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Specially reported for THE MEDICAL TIMES. 


Potain — The Circulation in Bright’s Disease. 


Among the morbid symptoms presented by the circulation in this af- 
fection, the increase of arterial tension may be ranked foremost. Three 
hypotheses have been advanced to explain this phenomenon: I. In- 
creased cardiac energy. 2. An increase in the total mass of blood. 
3. The excessive resistance of the peripheral vessels. | 
Prof. Potain rejects the first of these explanations, and asserts that 
cardiac energy is in proportion to the degree of resistance offered by the 
blood. When this resistance becomes excessive, the pressure is lowered, 
and contraction ceases. Marey has shown how, in a tortoise’s heart sep- 
arated from the body, which will continue to beat a long time while the 
citculation is maintained in the cavities, the resistance of the ventricle 
may be modified by raising the escape orifice of the arterial tube. Prof. 
Potain believes that in no affection is increased action of the heart a 
primary cause of increased arterial tension. In Bright’s disease, this in- 
creased pressure is observed some time before the appearance of cardiac 
hypertrophy. If, as has been supposed, the ventricle increases its action 
without any modification in the rest of the system, peripheral circula- 
tion would increase, and result in plethora. Patients suffering from 
Bright’s disease, on the contrary, are pale and present an anemic appear- 
ance. 

The second hypothesis, by which increased tension is attributed 
to the increase in the volume of the blood, is open to many objec- 
tions. It is impossible to ascertain the exact quantity of blood in hu- 
man beings. From clinical observations, he is convinced that plethora 
does not exist ii Bright’s disease. In this affection the urine does not 
diminish, but increases, as the arterial pressur€ is raised, and it is only 
when this pressure diminishes, that oliguria i usually observed. 

In discussing the third hypothesis, by which the arterial pressure is 
regarded as due to the excessive resistance of the peripheral vessels, 
Prof. Potai: mentions the fact, asserted by physiologists, that arterial 
tension in¢yeases with contraction of the blood vessels. He considers 
that the resistance offered by the blood does not take place, as has been 
supposed, in the veins, but in the capillaries. This would explain the 
reduced circlation in the small vessels, and the anemic appearance 
which results, The vessels in the kidney have a partial, though slight, 
influence in determining the increase of arterial pressure. ‘This is far 
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from being the exclusive cause of this pressure. The deterioration of 
the capillaries themselves has been clearly demonstrated. This deteriora- 
tion has been described by some as hypertrophy of the contractile ele- 
ments of the small vessels. Gull and Sutton have described it as arvterio- 
capillary-fibrosis. But unless arterial tension is increased at the begin- 
ning of the affection, it must be accounted for by some spasm which con- 
stitutes an obstacle in the vessels, for the deterioration of these vessels 
cannot exist at the onset. This spasm, which may occur in interstitial 
nephritis, is apparently absent in other affections. Bright believed that 
irritation was produced in the vessels by impure blood. 

He raised the question whether a contraction, proceeding from the 
kidney by reflex action, might not occur. The kidney is known to be 
the starting point of certain reflex actions, proceeding to the periphery, 
In unilateral lesion of the kidney, unilateral anasarca is sometimes ob- 
served. It is therefore possible that vascular contraction and peripheral 
ischemia may be produced by reflex action. Different authors have 
sought to confirm Traube’s theory, which ascribed increased arterial tension 
to the suppression of renalcirculation. Alexander, Rosenstein and others 
attempted to produce cardiac hypertrophy and increased arterial tension 
by nephrectomy, or by ligating the renal arteries, but failed in both in- 
stances. Others have produced a renal affection followed by increased 
tension and cardiac hypertrophy, by merely contracting the nutritive 
artery of the kidney or tying the ureter. This result may be explained 
by the fact that the kidney was placed under pathological conditions, 
which engendered reflex actions, reacting on the heart and peripheral 
circulation. The fact that this reflex action is observed in interstitial 
nephritis, and is absent in catarrhal nephritis, cannot be satisfactorily 
accounted for. 


Charcot on Aphasia—A Curious Case of Agraphia. 


The patient, a woman, et. 64, had some family history of nervous 
trouble. At the age of 44 hemiplegia in the right side, accompanied by 
paralysis of the tongue, appeared. After some time speech was restored 
and the patient recovered the movements of her right side. Since this 
affection, however, she has completely lost the power of writing. She 
has preserved the visual conception of the spelling of words, but cannot 
remember how to form the letters. 

In 1879 she was affected with hemiplegia of the left side, and loss of 
speech, The latter was restored two years later, but the paresis of the 
left side persisted. 

In 1885 a fresh attack appeared, followed by difficulty of articulation. 
Another attack occurred during the same year, which caused complete 
and permanent loss of speech. Since that time the patient has presented 
labio-glosso-pharyngo-laryngeal paralysis, and pseudo-paralysis of the 
medulla oblongata. At certain times deglutition was so painful that she 
had to be fed with an esophageal tube. The lips of the glottis could not 
be drawn together to produce phonation. The patient preserved the 
sense of the visual and auditory images, but she was totally deprived of 
the faculty of transmitting thought by written signs. 


Sacramento Medical limes. 257 


These symptoms constitute agraphia in its true form, which Professor 
Charcot defines as aphasia of the hand. ‘This loss of coordination in the 
movements is quite independent of paralysis“Or paresis of the ordinary 
movements. Patients suffering from agraphia are ableto copy drawings 
_ and written characters, or to sew and paint. In his lectures of 1883, Pro- 
fessor Charcot has described an instance of true agraphia, distinct from 
any other form of aphasia. He has shown that in other cases the graphic 
faculty may persist, while the other forms of language are absent and 
are supplemented in a certain degree by it. The fact that this faculty of 
expressing language by written signs, disappears in certain cases of 
aphasia and is preserved in others, clearly proves that it is distinct and 
independent of this affection. 

Charcot regards the faculty of expression by words under four aspects, 
classed by Hartley, as follows: (1) The impression made on the ear; (2) 
The actions of the organs of speech; (3) The impression made on the 
eye by the written or printed characters ; (4) The action of the hand in 
writing. If the recollection of one of these means of expressing language 
be suppressed, one or more forms of aphasia are produced. Aphasia is 
merely amnesia, and verbal amnesia, of however slight a form, is aphasia. 
The idea of amnesia applied to the sensory and motor centres separately, 
is in direct opposition to the theory of the absolute supremacy of the 
sensory over the motor centres, by which it is believed that the latter are 


only set in motion by the reflex power of the former. He rejects this ~~ 


theory entirely, and furnishes clinical evidence in support of the contrary 
belief. Cases of well characterized verbal blindness unaccompanied by any 
degree of agraphia are frequently met with. Verbal deafness unaccom- 
panied hy aphemia is not uncommon. 

Professor Charcot insists particularly upon the various and relatively 
independent sources which furnish the elements of language. It is on 
this fact that he bases the doctrine of one form of language supplement- 
ing an absent form, and the method of reeducation by which such re- 
markable results have been obtained. A patient affected with verbal 
deafness, who does not understand the sense of words that are spoken by 
another person, may be made to grasp the sense af them by being made 
to articulate the words himself, or by being compelled to write them. In 
the first case the motor centre, by means of which articulation is effected, 
has supplemented the auditory centre; in the second case, the auditory 
centre has been assisted by the graphic motor centre. 

The law by which the motor centres may be regarded as distinct and 
independent is, however, subject to exceptions. In certain cases the 
suppression of the visual and auditory sensory centres paralyzes the 
articulating centre, and produces ataxic aphasia or agraphia. The 
mechanism by which the representation of language is produced differs 
in different individuals. In some it is principally produced by one par- 
ticular motor faculty—the visual, auditory, graphic or articulating motor 
centre. In others it is produced by any one of these faculties. In the 
latter case the motor centres are possessed of autonomy to a large de- 
gree, and when one of these centres is destroyed the phenomenon by 
which it is supplemented by one of the others is observed. Individuals 
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in whom the representation of language is produced by one particular 


motor centre are not so favored, for if this centre is suppressed, none of 


the other centres can take its place. In such cases a simple lesion in 
the auditory centre may determine verbal. deafness, and even ataxic 
aphasia, although there is no alteration in Broca’s convolution. In the 
same way, a lesion in the visual centre may produce agraphia without 
the existence of any lesion in Exner’s centre (foot of the second left 
frontal convolution). All these cases which exclude the theory of the 
independent nature of the faculties of written language are easily ex- 
plained in this manner, and in nowise contradict Charcot’s doctrine, by 
which agraphia is to be regarded as a perfectly autonomous form ‘of 
aphasia. 


RHEUMATIC ENDOARTERITIS AFFECTING ONE OF THE 
AORTIC SIGMOID VALVES. 


By J. H. STALLARD, M. B. Lond., M. R. C. P. 
San Francisco. 


rar, 1. , et. 56, was seized, in the middle of January last, 
with an attack of acute articular rheumatism. On the 15th he 
was seen by Dr. H. P. Maas, who found the joints of the left up- 
per extremity much swollen and very painful. There was sore- 
ness of every part of the body; the digestive organs were very 
much deranged ; complete anorexia, sluggish bowels, and only 
moderate pyrexia. Auscultation gave no evidence of cardiac 
implication. Under the administration of sodium salicylate and 
pepsin there was great improvement, and, at the end of a week, 
he thought himself well enough to dispense with the services of 
his physician. 

On January 28th, Dr. Maas was again summoned. The pa- 
tient had suffered a relapse. He had taken some very powerful 
medicine, under the advice of a neighbor. He was now in great 
misery from constant vomiting of bilious matter ; considerable 
fever (102°, 103° F.); unquenchable thirst; great abdominal 
tenderness, with diarrhea, and complete insomnia. A strongly 
marked blowing systolic sound was now heard for the first time. 
During the next few days the patient’s condition grew steadily 
worse. Intercurrent bronchitis was developed; there was almost 
constant cough, with some pain in the left side; his mind wan- 
dered ; he was kept in bed with great difficulty, and subsultus 
tendinum was noticed. _ | 

On February gth I was called in consultation. The patient was 
found to be suffering from rheumatic swelling of the left hand, 
wrist and elbow. There was also pain in the left side. The body 
generally was sore, and he was unable to turn himself in bed. 
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The thirst was unquenchable, and the anorexia complete. The 
tongue was dry and glazed. The bowels were distended and ten- 
der, with very free and frequent action. The urine was scanty, 
high colored and thick with urates. There was no albumin. 
Posteriorly there was dullness and fine crepitation over a consid- 
erable portion of the left lung. The hepatic dullness reached 
from the lower edge of the third rib to an inch below the carti- 
lages. The cardiac area of dullness was greatly increased. The 
cardiac rhythm was regular, but the impulse was diffused and 
feeble. There was a soft to and fro dvuzt, heard loudest over the 
aortic valve. This 4vuzt ceased for a short period, before the 
commencement of the systole. The second sound over the aortic 
valve was quite inaudible. The pulse was 90, regular, extremely 
sudden in its rise and fall ; very compressible, and during the in- 
terval the radial artery could not be felt. This pulse was charac- 
teristic of a soft and unfilled artery. 

Our diagnosis was acute. rheumatic fever, with endocarditis 
affecting and destroying the efficiency of the aortic valve. Con- 
sequent on this was dilatation of the left ventricle and congestion 
of the lungs. As the stomach was so extremely irritable, it was 
agreed to give him one grain of sodium salicylate, and an equal 
quantity of sodium bicarbonate, at very short intervals, and one 
tablespoonful of brandy every three hours. After twelve hours, 
it was found that the medicines had been well borne, and after 
twenty-four hours the urgency of all the symptoms had much 
abated. 

In the course of four days there was a manifest improvement. 
The pains had nearly disappeared ; the temperature became nor- 
mal; the skin very active; the tongue moist, and the thirst 
ceased. Fine crepitation was still heard in the left lung, but the 
cough was much better. The hepatic dullness decreased, and the 
appetite improved. The sodium salicylate was now suspended, 
and a small dose of strophantin was given every sixth hour. 

On February 13th the ausculatory sounds were again verified, 
and a sphygmographic tracing (Fig. 1) was taken. 


FIG. I. 
February 13, 1888, pressure 4 oz. 
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It will be observed that there is a complete absence of the aortic 
notch, a most satisfactory proof that the aortic valve was abso- 
lutely useless. In some of the pulsations on the right there is the 
indication of a feeble return wave, immediately preceding the 
systolic rise. 

In tracing Fig. 2, taken next day, under a very low degree of 
pressure, on the radial artery, this wave is much more highly de- 


FIG. 2. 
February 14, 1888, pressure 2 oz. 
veloped at the lowest part of each pulsation. This wave was no 
doubt due to the reaction produced. by the full distention of the 
ventricular walls, and affords a further demonstration of the com- 
pleteness of the aortic regurgitation. 


FIG. 3. 
February 15, 1888, pressure 3 oz. 


In tracing Fig. 3, this wave is almost entirely lost. 

On the 15th of February, a distinct second sound was heard over 
the aortic valves. This could only be accounted for by suppos- 
ing that some of the aortic cusps were still unimpaired by inflam- 
mation, and that they had been set free by the diminution of the 
inflammatory products. As all the other symptoms had improved, 
the prognosis became somewhat more favorable. These observa- 
tions were made both by Dr. Maas and myself. 

On the evening of the 15th, Dr. Maas was hastily summoned. 
The patient had been suddenly seized with frightful prostration 
and dyspnea. There was the wildest restlessness. The efforts to 
inspire were frightful and ineffective. The patient uttered most 
painful cries of anguish, which nothing seemed to relieve. The 
pulse was rapid and almost imperceptible. Morphine, ether and 
alcohol were administered by the mouth and hypodermically, but 
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in spite of every effort he died within an hour and a half after the 
seizure and in complete consciousness. 


Necropsy—Unfortunately the necropsy was not made until forty- 
eight hours after death and then under the most unfavorable 
circumstances. There were already most marked signs of decom- 
position. The abdomen was distended with offeusive gases, which 
burst out with great force when the peritoneal cavity was opened. 
The intestines were discolored. The pleural cavities were filled 
with dark colored putrid serum. The lungs were small, com- 
pressed and dark colored. The arteries, veins and bronchial tubes 
were filled with blood. The pericardium contained some dark 
colored serum. The cavities of the heart were enlarged, but the 
walls were soft and thin. There was a small patch of pericarditis 
in front, but no roughness or adhesion. The liver was about 
double its normal size. The spleen and kidneys were both large, 
but otherwise normal. The endocardium was smooth and trans- 
parent. There were no inflammatory deposits except upon one 
of the aortic sigmoid valves, as represented in the accompanying 
engraving. 


It will be seen that the central cusp and also the one on the right 
are both normal, whilst that on the left is completely covered by 
rough inflammatory exudations, which were found covered up in 
clotted blood. It is probable that these deposits were larger dur- 
ing the acute stage of the disease than they were at death, as the 
margins are much rounded off. After absorption and contraction 
had taken place the other cusps had room to expand and repro- 
duce the suspended second sound. 

A vertical section of the inflamed part shows that the original 
elastic tissue of the valve was quite unaltered. It is, however, 
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covered by a layer of leucocytes, which also pervade the inflamma- 
tory products. Remains of blood were found upon the edges. 
Stained with gentian violet and decolorized in 70 per cent. alcohol, 
showed nests of blue in the inflammatory product, exactly corres- 
ponding to a colored plate in the beautiful work of Cornil & Babes 
on ‘‘Pathological Bacteria.’’ They are called the micrococci of endo- 
carditis—but I have not yet convinced myself of the existence of 


this microbe, and shall await further investigation. 


A section of the lung stained with eosine and hematoxylin 
affords a most instructive example of the embolic pneumonia so 
frequently associated with endocardiac inflammation, and which is 
supposed to be due to the distribution of the micrococci just 
noticed. The hepatised tissue of the lung when stained with gentian 
violet showed myriads of the bacilli of putrefaction, whilst 


none were found in the blood wherever the corpuscules remain 


uninjured. 

No bacilli or micrococci were found either in the liver or kidney, 
and it may be that those in the lung were the concomitants of Zost- 
mortem changes. : 

The sudden fatal attack, in the absence of a more complete and 
earlier necropsy, is not easy to explain. All the symptoms point 
to obstruction of the lungs and fulminating septicemia, which is 
probably a form of profound ptomaine poisoning. Ifso, the death 
presents us with startling evidence of the virulence of the ptomaines 
produced by the putrefactive bacilli, and also of our complete im- 
potence to arrest the fatal effects. 

632 Sutter Street. 


DISLOCATION OF THE SHOULDER REDUCED BY VIO- 
LENCE.—A UNIQUE CASE. 


By G. W. WESTLAKE, M. D., Red Bluff, Cal.’ 


In April, 1884, W. H——, eet. 52, residing at Red Bluff, while 
hauling wood, fell from his wagon, sustaining a subglenoid dislo- 
cation of the right shoulder. It was soon after reduced by a 
competent surgeon, a pad placed in the axilla and the arm con- 
fined to the side. Four days afterward he came to the surgeon’s 
office, and upon examination, the head of the humerus was found 
in the axilla. He was fully anesthetized, and with the assistance of 
three other members of the profession, and after strenuous efforts 
with all the means made and provided in such cases, the disloca- 
tion was again reduced and a retaining apparatus applied. The 
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humerus remained in position thirty-six hours, and again slipped 
out. 

At this time there was so much swelling and tenderness that no 
attempt was made to reduce it for several days. With rest and 
evaporating lotions, the swelling subsided, and a third time under 
an anesthetic the luxation was reduced, and our. ingenuity taxed 
to devise an apparatus to retain it. But our best directed efforts 
failed, as the head of the humerus was found in the axilla next 
day. We believed that our failure to retain it in position was 
attributable to a rupture of ‘the glenoid ligament or a fracture of 
the inferior portion of the rim of the glenoid cavity. After the 
third reduction and subsequent failure to retain the head in posi- 
tion, he refused to have anything further done. » 

Soon after this he removed from Red Bluff, and nothing was 
seen or heard of him until September, 1877, when he returned, 
and I examined the shoulder. The head of the humerus could be 
distinctly felt in the axilla ; the muscles of the shoulder and arm 
were atrophied, and motion was greatly impaired. In November 
following, his team ran away ; he was thrown to the ground, strik- 
ing heavily upon the crippled shoulder and side of the head. 
When seen soon after, there was considerable shock, some severe 
contusions, and strange to relate, I found the head of the humerus 
restored to the glenoid cavity, after a separation: of three years 
and seven months. With a modified Fox apparatus, for fractured 
clavicle, and confinement to bed for three weeks, I succeeded in 
retaining the bone in position, and he has now almost fully re- 
covered the use of the arm. 

I would not recommend to the profession, this method of reduc- 
ing old dislocations of the shoulder. 


MEMORANDA. 


Adhesive Vulvitis. 

During the past year it has been my fortune to observe two cases of 
this disease. ‘Their seeming rarity warrants a brief report. 

Case I.—D——, et. 7, of healthy parentage and previous good health, 
had complained of painful urination for some time, when the mother 
made a local examination to discover if possible the cause of complaint. 
She was struck by the change in configuration of the parts and brought 
the child to my office atonce. I found the labia adherent their whole length, 
shutting entirely from view the deeper parts, including the meatus urinari- 
us, and merely permitting anteriorly the introduction of a medium sized 
grooved director. About this adventitious orifice the tissues were slightly 


264 Sacramento’ Medical Times. 


inflamed and sensitive. The mother informed me that the child com- 
plained not only of painful, but also of difficult micturition. Being 
thwarted in an attempt to tear up the adhesions with the grooved director, 
I introduced a probe-pointed bistoury and divided the labia as nearly as 
possible in the line of union. Pain and hemorrhage were very slight. 
A little antiseptic lint was kept between the labia for a few days and they 
healed up without reunion. 

Case [1.—G——,, et. 5, of good personal and family history, plump 
and rosy, had complained little or none at all. In giving her a local bath, 
however, the mother was so alarmed by the striking change in the tope- 
graphy of the genitalia that she came at once to the city, through seven 
miles of mud, in search of medical aid. The adhesions were of thesame 
character as in the former case, but neither sO extensive nor so dense. 
They did not yield readily to the grooved director, however, and were 


divided as in the previous case. : 
WALLACE A. BRIGGS, M. D. 


Sacramento, Cal. 


REPORTS FROM THE HOSPITALS AND ASYLUMS OF THE PACIFIC COAST 


CITY. AND COUNTY HOSPITAL. 


San Francisco, Cal. 
UNDER THE CARE OF WM. A. DOUGLASS, M. D., AND JNO. F. MORSE, M. D 
[Reported by D. F. Ragan, M. D.] 


Cases in Surgical Practice. 


Case I. T. W——, ext. 50, admitted to the Hospital October 7, 1887. 
The right thigh was fearfully crushed and bruised, the result of the wheel 
of a heavily laden wagon having passed*over the limb. Examination 
showed all the evidences of a severe contusion; the line of pressure ex- 
tending from the inner side of the thigh just below the scrotum obliquely 
outward to thé external condyle. There was no fracture; the patient 
was very much depressed. Ice-bags were applied to the limb. Oct. 13: 
Pulsation in the dorsalis pedis was absent, probably from thrombus in the 
femoral artery. A few days later the toes became shrivelled. Hot 
bottles were applied to the foot, and warm cataplasms to the foot and leg. 
Whiskey and morphine were administered internally. The leg gradually 
assumed a mottled and livid appearance, the temperature of the part 
being perceptibly lowered. The general condition of the patient was 
markedly depressed. Bulle appeared, and abscesses developed on the 
leg and thigh. These were opened and thoroughly cleansed. The toes 
were now quite dried and the gangrene had extended to the ankle joint. 
Hot applications and turpentine and oil were employed locally. The 
line of demarcation formed just above the ankle extending obliquely 
downwards and inwards. The abscess on the thigh had healed, but that 
on the leg continued to discharge. Nov. 7: Amputation of the thigh at 
the upper third was performed under antiseptic precautions. Union by 
first intention was obtained, and after an uninterrupted recovery the 
patient was discharged cured on December 20. 
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Case II, P. W—., et. 55, was admitted to the Hospital December 16, 


1887, suffering from an extensive phlegmon of the right forearm and arm, 
the result of a wound in the middle of the forearm, received when dril- 
ling brass. The limb was red, swollen and painful; the hand was also 
edematous. The wound was covered by antiseptic gauze, and cataplasms, 
applied to the forearm for two days; four large incisions were then made 
in the part and a quantity of yellowish green pus evacuated. The fore- 
arm was extensively infiltrated throughout the intermuscular fascize as 
deeply as the interosseous membrane. The cavities were syringed out 
with carbolic acid solution, five per cent., drainage tubes inserted, the 
antiseptic gauze and poultices being reapplied. Patient was given a 
generous diet with iron, quinine and whisky. The cataplasms were con- 
tinued for two days, the wounds being cleansed daily with a two and a 
half per cent. carbolic acid solution. The.wet antiseptic dressing was 
continued for ten days, when a dry dressing with iodoform was substituted. 
The patient left the hospital on January 8, 1888. 


Case 3. G. E—, et. I9. was suffering from a persistent sore 
on the right leg, the result of an operation which had been successfully 
performed for necrosis of the tibia. An areaof about four and one-fourth 
inches refused to heal. December 21, 1887, an elliptical piece of skin 
was removed from the outside of the patient’s right thigh, the fascia at- 
tached was carefully removed, and nineteen small pieces of the skin 
placed upon the sore, iodoform was dusted freely over the grafts, a piece 
of carbolized oil silk was then applied, and over this a layer of absorbent 
cotton and bandage. The dressing was not disturbed for six days, when 
it was found that every one of the grafts had taken ; two, however, had 
been displaced, but epithelial cells remained at the site they had occu- 
pied. A similar dressing was applied and allowed to remain for five 
days; it was then found that epithelial cells had been extending and 
coalescing. ‘The epidermal scales of the transplanted skin were gently 
washed off, a new dressing applied, and removed on the fifth day. After 
this, the improvement was rapid, and by January 15, the surface was but 
slightly reddened, and gradually assuming the appearance of the neigh- 
boring skin. 


Case g<._ A.B , et. 21, admitted to the Hospital Dec. 28, 1887. His 
left hand had been caught between the toothed wheels of a broom ma- 
chine. The hand was greasy and dirty from the machinery, and the 
fingers, having engaged in the wheels, were lacerated to the bone on 
their palmar surfaces. There were also two gashes in the interspaces 
between the second and third, and third and fourth fingers. The hand 
was scrubbed with alcohol and soap, the wounds thoroughly cleansed 
and dressed with a solution of bichloride of mercury, I:1000, and a 
palmar splint and bandage applied. In afew days, a carbolic acid solu- 
tion was substituted. Turpentine and oil was used when the sore was 
sluggish, and iodoform when the granulations became exuberant, and un- 
interrupted recovery followed. 


Case 5. J. H——, et. 52, was admitted to the Hospital December 24, 
1887, suffering from a deep-seated axillary abscess. He had not slept 
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for two nights previous; pulse, I10, temperature (evening), 103° F. 
Patient was etherized, and a large incision made, when fully a half-pint 
of pus escaped. The abscess extended deeply to the scapula. It was 
syringed out with a five per cent. solution of carbolic acid, drainage 
tubes inserted, and an antiseptic dressing applied: He was given iron, 
quinine and whisky. The cavity was cleansed daily, and the incision 
kept open for several days by being plugged with lint, saturated with 
turpentine and oil. In about ten days, another tumor appeared ; patient 
again became feverish. Flaxseed poultices were applied. In a few days 
the second abscess was opened, the wound cleansed with a five per cent. 
carbolic acid solution, and a plug of lint, with turpentine and oil, in- 
serted. The general treatment was continued. The second opening 
quickly healed, the man’s condition improved, and he left the Hospital 


on January 17, 1888. 


DEPARTMENTS. 


OBSTETRICS, GYNECOLOGY AND PEDIATRICS. 
By WALLACE A. BRIGGS, M. D., Sacramento, Cal. 


Alcoholism in Gynecology and Obstetrics.—Dr. MATTHEWS DUNCAN 
has endeavored, in a paper on this subject (Adinburgh Medical Journal, 
April, 1888,) to concentrate the existing information on this question, 
and ‘‘to state roundly what he knows and believes.’’ He admits that 
while material is abundant there is need of further investigation and 
more exact reasoning. The subject is regarded in its pathological and 
physiological aspect. It is admitted that disease of the liver and con- 
sequent menorrhagia is common in female drunkards, and it is therefore 
reasonable to suppose that the ovaries can suffer in the same way. To 
produce this condition the subjects need only be habitual tipplers, not 
necessarily intemperate in the ordinary sense. He quotes Fournier and 
Lanceraux in support of his own observation of the frequent occurrence 
of subacute inflammation of the kidneys, bladder, urethra and vagina 
in the intemperate. He has observed the tendency to miscarriage or 
premature labor in the subjects of chronic alcoholism, and mentions 
Kirk’s experience, who has seen cases of fatal rupture, fatal inversion of 
the uterus and fatal jost-partum hemorrhage in habitually drunken 
women. He has only once met with delirium tremens in the puerperal 
state, but the nervous delirium of Dupytren is far from rare, and several 
cases descriptive of it are given. Lanceraux says that the material dis- 
orders which are the result of alcoholic heredity consist of inflammatory 
lesions of the nervous centres, which vary according to the time of life 
when they are produced. He also distinctly connects infantile paralysis 
and epilepsy with excessive indulgence in alcohol by the progenitors of 
the child. Dr. Duncan says, ‘‘that these observations of deformity and 
imperfect development, believed to arise from chronic alcoholism, are 
important. No one can doubt, whatever may be the amount and force of 
evidence, of their causation. They are mostly concentrated around the 
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nervous system and this circumstance adds to the strength of the evi- 
dence, for observations of the functional disease of the cerebro-spinal 
system are the most prominent in the treatise» on alcoholism, and the 
evidence of its dependerice on this chronic intoxication is fuller and 
better.’ Devay remarks that in ancient times the evil influence of — 
inebriety was a dogma received and unanimously propagated by physi- 
cians and philosophers. He instances the speech of Diogenes to a stupid 
child, ‘‘thy father was very drunk when thy mother conceived thee.”’ 
Dumeaux states that in 36 epileptics, of which he could ascertain the 
history, he had satisfied himself in five cases that they had been con- 
ceived when the father was intoxicated. It was found in Norway that 
the removal of the spirit duty increased insanity 50 per cent., and con- 
genital idiocy by 150 percent. By far the most striking evidence in this 
matter is furnished by Lanceraux who instigated a research into the 
epileptic inmates of the , alpetriére. Of 83 children and adults ex- 
amined, in 60 cases the parents were found to be alcoholic. In the 60 
families, to which these cases belonged, there had been 301 children; of 
169, which then survived, only 64 could be considered healthy. Dr. 
Duncan concludes that ‘‘ after all has been produced, the want of more 
cogent evidence is still felt.”’ 


Pathology of Abortion in Relation to Treatment.—In a paper read 
before the Section of Obstetrics of the British Medical Association, DR. 
MurRpDocH CAMERON emphasizes the necessity of a careful examination 
of the discharged clots in every case, as the medical attendant too 
frequently accepts the patient’s description of the discharge. In the first 
month the embryo may escape detection, but after that it can usually be 
found surrounded by its membranes, the amnion and chorion with its 
villi, some of which are found penetrating the decidua reflexa. To avoid 
the ‘‘manufacture of complications,’’ he recommends that the, membranes 
be left intact and encouragement given to complete the expulsion. In 
the early periods of pregnancy if the membranes are ruptured there need 
be no hurry; but special attention should be paid to maintaining an anti- 
septic condition of the passages by frequent injections. If the placenta 
were retained he had seldom any difficulty in removing it with the finger. 
He had little faith in the use of instruments, unless when it was protrud- 
ing from the os. He asked if the use of the blunt or sharp curette with 
dilatation of the os and dragging down the uterus was reasonable treat- 
ment, or whether retention of the placenta was so dangerous or common 
as to justify these methods? His experience did not justify such meas- 
ures. With the curette one was working in the dark, and could not fail 
to wound the healthy membrane and so assist septicemia, and when the 
amount of injury which an inexperienced person can inflict with a uterine 
sound was remembered, we should hesitate to recommend the curette. 
When hemorrhage was present he generally used an antiseptic vaginal 
tampon with a- firm bandage, and found it sufficient. He has not had 
good results from ergot. If symptoms of septic poisoning are present he 
uses frequent antiseptic injections. He considers that patience in these 
cases will do less harm than meddlesome interference. DR. LOMBE 
ATTHILL, speaking of these cases in which abortion could not be averted, » 
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said, that if hemorrhage was alarming, plugging was the most certain 
means of combatting it. It was essential that these plugs should be re- 
moved in six hours at the farthest, when the uterus should be washed 
out with an antiseptic solution. It was seldom necessary to plug. He 
advocated the treatment by hot water injections, which was perfectly safe 
and nearly always efficient. He disapproved of the forcible removal of 
the placenta in the early months of pregnancy until it was proved that it 
would not be cast off. Dr. J. A. BYRNE has found that the hemorrhage 
accompanying or preceding abortion was, as a rule, not dangerous. He 
believed in the use of hot water, and also in rapid‘ dilatation if necessary, 
and the removal of the ovum. In the early months of,gestation there 
was not much trouble in removing the placenta, but after the fourth 
month it was mostintimately attached tothe uterus. Dr. A. LAWRENCE 
always plugged the cervix uteri with carbolized lint when hemorrhage 
was excessive. If the contents could not be cleared out he passed an. 
iodoform bougie into the uterus and plugged with iodoform wool. If 
in twenty-four hours he could not clean the uterus he repeated the pro- 
cess. Mr. Lawson Tart was of opinion that anyone who, knowingly, left 
a piece of placenta after a misscarriage might well lay himself open to a 
charge of gross carelessness. There was no need of any dilatation or of 
the use of any sharp curette. His ‘‘alligator’’ ovum forceps would re- 
- move anything which had been left without any risk. DR. MURPHY re- 
garded the vaginal tampon in the year 1887 as an anachronism. The 
place to plug was the cervix, not the vagina, and the material caoutchouc 
bags (Barnes’ or Tarnier’s), not antiseptic cotton. He thought Dr. 
Atthill’s advocacy of the expectant treatment was founded on his ex- 
perience at the Rotounda Hospital, where assistance was always at hand. 
In private practice this was not safe, and he invariably removed the pla- 
centa under chloroform with the fingers. — British Medical Journal, 
March 31, 1888. 


Placenta Previa.—DR. ROBERT BARNES says that the conflicting ideas 
regarding the treatment of this dangerous condition justify him in point- 
ing out the true theory which should govern our procedure. The 
methods advocated are as follows: Accouchement forcé, to which Spiegel- 
berg lends his authority. ‘‘Rupture the membranes, draw down a foot 
and wait during extraction’’—Schroeder. Bi-manual version, tampon- 
ing. It has been urged that rapid and: forcible delivery, while dangerous 
to the child, is justifiable, as the condition is so perilous that the child 
need not be considered. Barnes believes that it is no longer permitted, 
without clear necessity, to sacrifice the child, and he has found that the 
methods which are most successful in saving the mother are those which 
give the child the best chance. He bases his theory of placenta previa 
on a division of the uterus into three regions: The fundal, which is the 
typical normal attachment of the placenta; the equatorial, which is the 
seat of lateral attachment, and predisposes to accidental hemorrhage; the 
lower uterine segment. This, which was first described by the author in 
1847, is divided from the equatorial zone by what is variously known as 
Braun’s os internum, Bandl’s ring, and Schroeder’s contractions-ring, at 
a point which generally corresponds to the equator of the fetal head and. 


a 


frequently to the pelvic brim. When the placenta invades this lower seg- | 


ment danger begins, as the part so situated is liable to premature detach- 
ment. He believes that the anatomical differences between the middle and 
inferior zones, which have been described by some authors, are exag- 
gerated. The source of the hemorrhage is the uterine vessels which are 
torn across by the detachment of the placenta from its walls. The cause 
of this rupture cannot always be muscular contraction, as it sometimes 
takes place before any comtraction has occurred. From its frequent 
coincidence with a menstrual period, vascular tension must be consid- 
ered as a factor. The spongy cellular structure of the placenta favors 
accumulation of blood; from this distension there may be rupture of ves- 
sels and hemorrhage within the structure of the organ. The bulk of the 
distended placenta becomes greater than its area of attachment and sep- 
aration takes place, and hemorrhage persists if contraction does not set 
in. This condition must also be considered a factor. The form of con- 
traction which prevails in the inferior uterine segment is retraction, 
longitudinal muscular fibres continued from the middle zone, pull up or 
retract the lower zone, thus dilating the cervix and facilitating expulsion. 
When the reaction is retarded there is hemorrhage. An obstacle to this 
retraction is the partial adhesion of the placenta which, when detached, 
if the vital power is not too low, admits of retraction. Alteration of the 
structure of the placenta, as fibrinous or fatty degeneration, especially 
apt to occur in the previal flap, predisposes to self-detachment. The pla- 
centa may grow more rapidly than the seat of its attachment, and thus 
separation may take place. In the progress of many labors there is a 
stage when flooding is spontaneously arrested; this is due to contraction 
of the uterus and clot formation in the orifices of the vessels. The 
arrest of flooding is neither permanent nor secure until the whole of 
that portion of the placenta adhering to the lower zone is detached. 
The limit of dangerous attachment corresponds to the line before men- 
tioned ; below this the uterine segment must dilate to allow the passage of 
the child. Above it the uterus does not dilate. When the placenta is 
detached from this segment there is no physiological reason why further 
detachment or hemorrhage should take place until after the birth of the 
child. The portion which remains adherent is commonly sufficient to 
preserve the life of the child, and it is only in cases of central attachment 
or premature labor that its life is sacrificed. Adhesion over the os in- 
ternum impedes the regular dilatation of the part. Injury and inflam- 
mation of the uterine structures, particularly of the cervix, are especially 
likely to ensue upon delivery in placenta previa. The greatest amount 
of hemorrhage frequently takes place at the commencement of labor, 
frequently before there is any clear indication of labor. The cervix is 
always, from its being near the seat of placental attachment, highly 
vascular, and is frequently very rigid; any attempt to force the hand 
through it to detach the whole placenta or to deliver, must be made at 
the risk of injuring the womb. The dragging of the child through the 
cervix, even when it has not been necessary to introduce the hand into 
the uterus, is a proceeding of peril to both chi'd and mother. It is 
desirable to expedite the stage of dilatation, avoiding violence. The 
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arrest of flooding, and the expansion of the os may be promoted by 
rupturing the membranes and the use of tents. Since cross presentation 
or other unfavorable position of the child is apt to impede or destroy 
the regular contractions of the uterus which are necessary to arrest the 
flooding, it is mostly desirable to deliver as soon as the condition of the 
os will permit. In some cases rupture of the membranes and the em- 
ployment of galvanism (?) may suffice to arrest the hemorrhage at the 
critical period when the total detachment of the placenta or forcible de- 
livery is dangerous or impracticable, the introduction of the index finger 
through the os and the forcible separation of the placenta from the 
dangerous zone, -is a safe and practicable operation, and will convert the 
labor complicated by placenta previa into a normal labor. If the uterus 
does not assume the vigorous action necessary to effect delivery, it 
will be necessary to dilate the cervix artificially. This can be readily 
done by the caoutchouc water dilator (‘‘Barnes’ bag’’). Sufficient dilata- 
tion being obtained delivery may, if necessary, be accelerated by forceps 
turning or embryotomy, according to the special indications dictated by 
the condition of the child. In case of turning, he insists strenuously 
upon the importance of the delivery of the after-coming head by the 
forceps, if there be any difficulty or delay in the passage of the head 
under manual traction. He sums up the measures that come inte succes- 
sive use as follows: (1) Rupture of the membranes. (2) Apply a firm 
binder over the uterus. (3) A plug may be used to gain time, but it must 
not be trusted—watch closely. (4) Separate all the placenta that adheres 
within the lower zone, and observe closely. If no hemorrhage, wait 
awhile. The uterus may do its own work; if not dilate the cervix by 
the water bags. Again pause and observe. If Nature fails to deliver, 
resort to the forceps, which gives the best chance to the child, or turn. 
‘In following this order of procedure, we strictly follow the law of phys- 
iology. Wedo not force Nature but obey her.’’—A4772¢ish Medical Journal, 
March 31, 1888. 


SURGERY. ' 


By T. W. HUNTINGTON, B. A., M. D., Surgeon’ Southern Pacific Co’s 
Hospital, Sacramento, Cal. 


The Importance of Primary Suture of Divided Nerves.—Under this 
title Dk. CHAS. B. NANCREDE urges the importance of primary nerve 
suture in every case. He believes that the indifference of practitioners 
to wounds of nerves, or their inclination to ‘‘leave them to Nature’’ has 
arisen from two causes: First—The fear that suturing might determine 
tetanus; and, second, the well known fact that nerves divided or even 
excised with the avowed intention of abrogating their function too com- 
monly reunite. It is now known that a suture fer se can never originate 
tetanus while the conditions of a wounded nerve are so different from 
these purposely divided by the surgeon’s knife, that no comparison can 
be made. If cases in which reproduction of nerve tissue after exsection 
are examined it will be found that they were removed from a bony canal 
or an intermuscular space with the minimum of injury to the surround- 
ing tissue. In this way the canal or muscular interspace acted as: a 
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mould and conducting medium for the reparative material. Inexten- 
sive wounds these conditions do not obtain. Intermuscular spaces are 
dislocated, large masses of scar tissue are formed, so that instead of the 
new nerve tissue being compelled to growin only one, and that the right 
direction, it has often an inseparable barrier interposed. How should the 
sutures be passed, and what should their material be? Fine aseptic 
catgut passed by means of an ordinary sewing needle is to be preferred, 
but fine aseptic silk can be used. If the nerve be much lacerated the 
surfaces may be refreshed, but this is rarely desirable. The needle should 
be passed from below upward through the proximal end of the nerve at 
one border, across, and then passed from above downwards near the op- 
posite border, entering the needle from % to 4% of an inch from the cut 
end, according to the size of the nerve. The needle must now be passed 
from below. upward through the distal portion of the nerve at the border 
corresponding to the last passage of the needle through the proximal end, 
across, and made to pierce the nerve from above downward, when the 
suture will be found to correspond to the free end of the thread from the 
proximal piece of nerve. Gentle traction and one knot will accurately 
approximate the nerve ends. The strictest asepsis should be secured. If 
the surgeon gets an uncontaminated wound it is his own fault if he has 
suppuration.—/ournal, American Medical Association, April 7, 1888. 


On Doubtful Fractures of the Neck of the Femur and their Identity 
with an alleged form of Arthritis Deformans.—lIt is a fact, well known to 
all, that certain fractures of the neck of the femur fail to present, during the 
first week or two, the usual symptoms by which in other cases the diag- 
nosis is SO easily made. But these exceptions are so rare, both actually 
and relatively, that the possibility of their occurrence is likely to be 
overlooked or dismissed when a case of injury to the hip presents itself 
and a fracture cannot be clearly made out. The oversight may result 
seriously to the patient and possibly to the physician * * * Usually 
the diagnosis becomes clear while the physician is still in attendance, 
within the first few weeks, but sometimes the recognition of the deform- 
ity may be long delayed. With this tardy recognition comes the tempta- 
tion to seek another explanation of the deformity than that of an over- 
looked fracture, and the one commonly resorted to is a supposed absorp- 
tion of the head and neck of the femur excited by the contusion. * * 
The circumstances under which a doubtful fracture of the neck of the 
femur presents itself are, in general terms, as follows: The patient has 
received a blow upon the hip, and this blow, if the patient is elderly, may 
be slight; if he is young, it was probably violent. He complains of pain 
at and below the hip, both spontaneous and on motion, and additional 
pain is excited by pressure in front of or behind the junction of the neck 
and trochanter. He is able to raise the knee, perhaps even the foot, 
from the bed, and, exceptionally, may even be able to walk. There is 
no recognizable shortening, no change in the position of the trochanter, 
and but slight eversion, if any. Communicated movements of the limb 
are restricted in all directions, presumably by muscular opposition 
aroused by pain or the fear of it. Pressure upward against the foot or 
knee, or inward against the trochanter, gives no pain. In two cases I 
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have noticed that the trochanter could be grasped and the body forcibly 
shaken without pain. The symptoms which seem to me specially worthy 
of attention are the tenderness on deep pressure in front of and behind 
the outer part of the neck and lack of depressibility at the outer side of 
Scarpa’s space. The latter sign was pointed out a few years ago by 
Hennequin, and I have found it constant in all well marked cases of 
fracture, and frequent in doubtful ones, and have learned to look upon it 
as an important aid to diagnosis. Localized tenderness or pressure in 
front and behind seems to me to have the same significance and value as 
in injuries of other bones, that is to be strongly suggestive, but not 
demonstrative, of fracture. Shortening is so constant a symptom, that 
when absent in undoubted cases it is sometimes thought necessary to in- 
voke a possible asymmetry as an explanation, and in doubtful cases its 
absence is often deemed an almost certain proof of the non-existence of 
fracture. Yetit isin doubtful cases that shortening is expected; cases 
in which there~is a transverse fracture of the narrow part of the neck 
without separation. Eversion or its absence has the same value and sig- 
nificance as that of shortening. As in other fractures, crepitus and ab- 
normal mobility are frequently absent or unrecognizable. This fact is 
often used as an argument against the existence of fracture. In a word, 
shortening, eversion, crepitation and abnormal mobility, and the preser- 
vation of function, even to such an extent that the patient can still walk, 
do not constitute absolute proof of non-existence of fracture of the neck 
of the femur. Practically, therefore, all such doubtful cases should be 
treated as though a fracture was certainly present. The next question in 
this connection is—Can a traumatism of the hip, that is not a fracture of 
the neck of the femur, give rise to a destructive or absorptive process 
which will in time give rise to deformity closely resembling that of frac- 
ture of the neck? This question is here strictly limited to cases in which 
the interval between the traumatism and the appearance of the deform- 
ity is short, say two or three months. This affection, deforming arthritis 
of the hip, is of rather infrequent occurrence; is almost restricted to peo- 
ple more than forty years old, and is much more common in men than 
in women. It begins with stiffness at the hip, and pain resembling 
sciatica. The thigh becomes gradually shrunken, and there is general 
disability in the-limb. Writers upon the subject speak of a form in 
which the changes follow more rapidly upon a traumatism, and some 
speak of the importance of recognizing this variety because of the danger 
of confounding it with the results of an unrecognized fracture of the 
neck of the femur, a statement which I believe should be exactly re- 
versed—that is, the commoner error is to suppose an unrecognized frac- 
ture to be a case of arthritis deformans. Reexamination of the evidence 
advanced in support of the theory that degenerative changes can be pro- 
duced by a traumatism other than a fracture or rupture of the ligaments, 
is difficult and unsatisfactory, because of the uncompleteness of the rec- 
ords and our ignorance of the observers, of the care taken on examina- 
tion, and, possibly, of their preconceived notions. The whole question 
seems to need and to deserve fresh study.—Dr. Lewis A. STIMSON, in 
the New York Medical Journal, April 14, 1888. 
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On the Surgical Treatment of Large Chronic Uleers of the Leg.—Dr. 
A. JAESCHKE (Deutsche med. Woschenschrift) has treated a large num- 
bér of chronic ulcers of the leg in the Hamburg General Hospital, 
by transplantation, according to the method of Thiersch. The results 
were very favorable. The author does not advocate this method of 
treatment so much on account of the shortness of time required as 
from the certainty of the result, and the guarantee against recurrence 
which it assures. He is convinced that this method is such an improve- 
ment that the former ultimate refuge in these ulcers, of amputation, is 
no longer permissible. The transplantation is carried out as directed by 
Thiersch. The granulating wound is prepared by scraping off the granu- 
lations down to the healthy tissues. Fine strips of skin 20 cm. long are 
cut with a sharp razor from the arm or thigh, and after arresting the 
hemorrhage from the granulating surface they are applied with care to 
the wound surface, under antiseptic precautions. Before the operation 
the author considered it necessary to prepare the wound and surround- 
ing parts by removing with knife or thermo-cautery necrotic tissue, pro- 
truding bone, undermined and cicatricial borders, and the whole base 
of the ulcer down to healthy tissues. The transplantations were gen- 
erally deferred until the wound had become covered with healthy granu- 
lations. The dressing, the first layer of which consisted of protective 
gauze, was retained as a rule for six days. Later, ointments were used. 
When the skin grafts were firm, massage was applied. In the discus- 
sion Lauenstein remarked that in daily practice ulcers of the leg under 
treatment with moist bandages of carbolic acid or lead lotion were usually 
healed. In gangrenous ulcers, dry bandaging with oxide of zinc and 
prepared talc was of service. Before the applications, the ulcer and its 
surroundings should be thoroughly disinfected. Instead of the rubber 
stockings usually ordered after healing, he advised leather stockings as 
much better.—Schmzd?’s Jahrbiucher. | 


OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 
By WM. ELLERY BRIGGS, M.D., Sacramento, Cal. 


The Use of Creolin in Ophthalmology.—In the Centralblatt f. practische 
Augenheilkunde for March, 1888, Dr. O. PURTSCHER relates his experience 
with this new drug in the treatment of eye diseases. The preparation 
has the appearance and odor of the tar products, and is derived from dry 
distillation of the best English coal. It was first described by Dr. Kortum, 
and his experiments with it in surgery were encouraging. Creolin is 
readily dissolved, or more properly, easily mixed with water, as they pro- 
duce, when mixed, a milk-white solution. Solutions a day old changed to 
a yellowish-brown color. He only used fresh mixtures, and found one 
per cent. of sufficient strength. Three or four drops of this mixture 
introduced into the conjunctival sac of a healthy eye produced moment- 
ary sharp burning, contraction of the lids and secretion of tears which 
may last three or four minutes. The remedy was tested in diseases of 
the lids, the lachrymal passage and the anterior part of the eye. (1) In 
simple conjunctivitis it was followed with good results, and especially in 
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those forms which tend to produce corneal complications. (2) In phlyc- 
tenular conjunctivitis, especially cases complicated with intense photo- 
phobia, it acted most satisfactorily. He thought that creolin combined 
with cocaine relieved blepharospasms in scrofulous troubles much more 
rapidly than cocaine alone. (3) In papillary forms of trachoma the 
results were very good. He had never seen so rapid disappearance of 
the follicles under caustic treatment as under the influence of creolin. 
Also in old and neglected trachoma with extensive cicatricial formation 
and atrophy of conjunctiva he had observed favorable results, even upon 
the pannus of the cornea, The vision was rapidly improved. (4) In 
blenorrhea of the larchrymal passages in many cases, but not all, the 
secretion was rapidly diminished. (5) In ulcers of the cornea the action 
of the remedy was surprising in the results. The ulcers took on healthy 
action more rapidly than under any other treatment than that with the 
actual cautery. In ulcers complicated with hypopyon the treatment was 
well borne and the pus in the anterior chamber disappeared quickly. (6) 
The remedy also worked with good effect upon parenchymatous keratitis. 
The corneal opacities disappear with surprising rapidity with the clear- 
ing of the corneal tissue. In creolin we have an active antiseptic agent 
which seems more suitable to certain diseases, where the irritating quali- 
ties of sublimate solution are objectionable, than that germicide; as for 
instance, in hypopyon. The author does not believe that creolin will 
be a panacea, but from his experience, he thinks it worthy of trial. As 
an antiseptic, it has the advantage of not being poisonous. 


Iodide of Silver in the Nascent State in the Treatment of Conjunctival 
Catarrh.—Dr. GRASSELLI says (Recueil ad’ Ophthalmologie): Iodide of 
silver is efficacious in acute, subacute and chronic conjunctivitis, as well 
as in trachoma and its resulting pannus. 

The formula for its preparation is as follows: 


k—Argent. Nitrat, 3gm.  56cg. 
Aq. Destil., 50 
Glycerin, 50 
To be put into a black bottle. 
Kk —Potassi Iodidi, 32 cg. 
Aq. Destil., 60 
Glycerin, 50 M 
Put into a white bottle. 
Two drops from the black bottle and three drops from the white, are 


mixed in a watch crystal, and applied to the everted lids with a brush.— 
L’ Unton Medical. 


Death from Meningitis, the Result of Panophthalmitis following 
Cataract Extraction——Dr. Davip WEBSTER reports (Archives of Oph- 
thalmology) a case of cataract extraction, followed by death of the patient, 
under the care of Dr. Agnew. The right eye being blind from old injury, 
and glaucomatous, was enucleated. The patient recovered from the opera- 
tion without any unfavorable symptoms. About a year later he returned 
to have the cataract, which had been developing for a long time, removed 
from< the left eye. In the absence of Dr. Agnew, Dr. Webster per- 
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formed extraction. A drop of eserine solution was instilled into the 
eye an hour, and a drop of a four per cent. cocaine solution twenty, ten 
and two minutes before operating. The eye was washed with a 1:25000 
bichloride solution before and at intervals during the operation. The 
extraction was done through an upward section without iridectomy and 
without accident or loss of vitreous. Two days later the patient was 
found to have removed bandages aud compress and did the same twice 
the night following. The lids were not red or swollen, but the patient 
was delirious. Iced cloths, leeches and twenty grains of calomel were 
prescribed on the fourth day. On the eighth day a condition of panoph-- 
thalmitis was developed. The eye was sprayed with bichloride solution 
1:5000. The patient’s condition gradually became worse. Fourteen days 
after operation, the temperature was 99.4, and in sixteen days rose to 
100.5. On the twelfth day he passed urine unconsciously and vomited. 
He became comatose eighteen days from time of operation, and died two 
days later. It is seen from the result of this case that cataract extrac- 
tion is not free from danger even to the life of the patient, but such un- 
fortunate results are so extremely rare that we scarcely need to consider 
them in making a prognosis. The only unfavorable results which occur, 
frequently enough to be seriously considered in cataract extraction, are 
atrophy of the globe, sympathetic ophthalmitis and-various inflammatory 
complications which may leave the eye blind. 


Orbital Hematoma.—M. PANAS reports the case of a child, aged four 
years, of general good health and good family history, with left exoph- 
thalmos. The lids were swollen, but without change in the color of the 
skin. The pupil was dilated. The media of the eye were transparent, 
vision lost, except perception of light. There was evident fluctuation at 
the border of the orbit. An exploratory puncture indicated that he had 
to deal with a hematoma, and that the paralysis was due to pressure on 
the ciliary nerves. It had also caused the exophthalmos. The child had 
had epistaxis from the left nostril, and at the same time suffered from 
vomiting, diarrhea and dyspeptic troubles. An incision caused the en- 
largement to disappear and with it the symptoms of compression and ex- 
ophthalmos. The lachrymal gland which was displaced returned to its 
normal position. The general condition was treated with the perchloride 
of iron; locally, boracic acid was used. The heart, vessels, spleen, liver 
and lungs presented no marked abnormity. Regarding the pathogen- 
isis of the hematoma, the child had frequent epistaxis and dyspeptic 
symptoms. It is known that in dyspepsia and in dilatation of the stom- 
ach, reflex vaso-paralytic phenomen are often present. He regards 
this case as one of the effects—an exceptionally rare effect—of the reflex 
vaso-paralysis.—Gazette des Hopitaux. 


DERMATOLOGY AND VENEREAL DISEASES. 
By G. L. SIMMONS, JR., M. D., Sacramento, Cal. 
Some Questions in Connection with Tardy Hereditary Syphilis.—It is 


only very recently that the manifestations of’ late hereditary syphilis had 
been at all appreciated by the profession. During the last twenty years 
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much had been accomplished in clearing the matter up; but notwith- 
standing all the advances that had been made in this direction, many 
points still remain unelucidated. The question was still asked, “Can 
hereditary syphilis remain latent for years?’ Until recently this was 
supposed to be a fact in certain exceptional cases of acquired syphilis, 
but the weight of evidence now showed beyond question that such a 
thing never occurred in the latter. It wasthe generally accepted opinion 
of the present day in cases apparently of this kind that other and minor 
manifestations of syphilis invariably preceded the so-called tertiary 
symptoms. There was always an initial lesion although no trace of it 
might afterwards be found. It was at one time supposed that in all 
cases of hereditary syphilis the disease showed itself at birth, but the fact 
was now recognized that many cases occurred in which children were 
apparently perfectly healthy when born. Statistics showed, however, 
that in a large proportion of cases syphilitic lesions made their appear- 
ance before the end of the third month. Of 249 cases collected by 
Diday and other authorities, the disease showed itself in 118 by the end 
of the first month, in 117 between this time and the end of the third 
month, and 14 later than the thirdmonth. Of Diday’s own cases, in two 
the lesions did not appear until after the first year. In instances in which 
the disease first showed itself at a very late period, the question of ac- 
quired syphilis always had to be taken into consideration. The usual 
history of inherited syphilis, exclusive of those cases in which the child 
was born syphilitic, was, that after a few weeks, or months, the earlier 
manifestations of the disease made their appearance, such as a macular 
eruption, or mucous patches of the mouth and tongue. At this early 
stage there was usually no eye or ear disease or affection of the 
bones or joints. These lesions soon passed away and there might be no 
further syphilitic trouble for years or until the age of puberty was 
reached, when there might develop keratitis, otitis, diseases ‘of the 
bones or joints, or deep ulcerations in the buccal or nasal cavities. Un- 
less the early history of the patient could be accurately learned, it might 
be supposed that these late manifestations constituted the first appear- 
ance of the disease. Even the diagnostic sign of Hutchinson’s teeth 
was often absent in these cases, but he believed that in every instance of 
hereditary syphilis, if the history could be fully ascertained, it would be 
proved that these later lesions had always been preceded by earlier and 
lighter manifestations of the disease.—DR. FREDRICK R. STURGIS, in 
the Boston Medical and Surgical Journal, April 19, 1888. 


Mercurie Alanine in Syphilis.—Dr. R. DELuccA, assistant in the Clinic 
of Prof. Ferrari in the University of Coloma, has recently published in Za 
Riforma Medica, March 22d and 23d, 1888, his results with alaninate of 
mercury (mercury and alanine). The alaninate of mercury used was pre- 
pared in the following manner: One part of alanine was dissolved in 
twenty parts distilled water, which was then gradually raised to the boil- 
ing point; while the liquid was boiling it was poured over a small quan- 
tity of the oxide of mercury (Hg O?) until it was all dissolved. Then 
the liquid was filtered and evaporated, the residue crystallized and a 
whitish substance (mercuric alanine) was obtained, which, under the 
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microscope, showed characteristic needle-shaped crystals, grouped in 
tufts and crosses. When thus prepared, alaninate of mercury is soluble 
in three volumes of cold distilled water; this aqueous solution is perfectly 
colorless, clear; is changed neither by exposure to air nor light, and will 
keep indefinitely. In practice, DeLucca used the drug in three different 
solutions—of 4, 8 and Io mg. to I cm. of distilled water (gr. 74, % and 
Y% to 16 m.), both for internal and hypodermatic or intermuscular use. 
It was used by injection in 20 cases (adults); 19 cured, one improved. 
The quantity used daily on each patient was from 5 to Io mg. (7, to % 
gr.). The average number of days’ treatment for each patient was 37.05; 
average number of injections to each patient, 27.7; average age of pa- 
tients, 23.2 years. In the case of improvement that was not cured, the 
patient stopped treatment. All the cases were those of secondary syph- 
ilitic lesions. The average quantity of the drug used was 228 mg. (3.5 gr.) 
to the patient. Suppuration at the site of the injection occurred only 
three times out of all injections (.53 per cent.). As regards the duration 
of treatment, then, mercuricalanine has a slight advantage over the 
bichloride; as to quantity it has a decided advantage, being about as 22.8 
to 42. As to the efficacy of the alaninate, in 12 cases (out of the 20) that 
could be seen to find if any recurrence had taken place, there was only 
one, in a case of syphilitic papule of the larynx. From this it seems 
that the alaninate of mercury gives more permanent results than other 
mercurial preparations. Further, in not a single case in which the drug 
was used by injection was any stomatitis or other unpleasant effect pro- 
duced. From a tabulated statement of 20 cases treated by the internal 
use of the drug, it is seen that for the cure of Io adults, with secondary 
syphilis, there was an average of 45.4 days and 641 mg. or (9.9 gr.) of 
mercuric alaninate per patient. Of 10 children treated, one died on the 
third day. For the cure of 9 children, average age 7.4 months, with 
hereditary or acquired syphilis, each required an average of 54.6 days 
and 159 mg. (2.45 gr.). Of these cases, six were seen in from 8 to 9 
months after treatment and there was no recurrence in any one. There 
was not a single case of stomatitis, and but one of intolerance to the 
drug on the part of the stomach, which was completely controlled by the 
administration of cocaine. As regards the internal use of alaninate of 
mercury, then, it is not to be preferred to the tannate or the phenate in 
the opinion of DeLucca, but the easy tolerance of the drug and the ex- 
cellent manner in which it acts on the syphilis of infants makes it an im- 
portant addition to the list of antisyphilitics. The child that died was 
only two months old, and ina desperate state when it came under treat- 
ment. DelLucca claims that the decidedly calmative action of the drug 
gives an especially happy effect in infants.—/ournal American Medical 
Association, April 21, 1888. 


Vesico-Urethral Erethism, Peculiar to Locomotive Engineers.—Dr. 
JOHN BLAKE WHITE, in a paper read before the Yorkville Medical Soci- 
ety, February 23, 1888, calls the attention of the profession to a peculiar 
condition incident to the occupation of a locomotive engineer. He has 
observed that it almost uniformly affects this class, and that it results in 
an erethistic state of the sphincter, vesical accelerator and ejaculator 
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urine muscles, with an abnormal sensitiveness to the passage of a sound, 
and a frequent desire to micturate. In many cases this symptom is so very 
urgent and persistent that a painful incontinence of urineensues. The cause 
is directly traceable to the constant succession of jars and vibrations which 
the perineum receives, and which are intensified by the seat used by 
engineers. The treatment consists in providing soft seats, riding side- 
wise instead of astraddle, as usual; the use of warm sitz baths, medicated 
with Kreusnack salts and the internal administration of pichi, belladonna 
or strychnine. All cases'are readily amenable to treatment. If strict- 
ure coéxist, it must be relieved.—/ournal Cutaneous and Gentto- Urinary 
Disease§, May, 1888. 


MATERIA MEDICA AND THERAPEUTICS. 


By WM. WATT KERR, M. A., M. B., C. M., Professor of Therapeutics, 
University of California, San Francisco 


Nitro-Glycerine.—The Post Graduate, of April, 1888, contains an in- 
teresting and instructive article on this subject, by Dr. J. A. CROOK. 
The therapeutic value of the drug depends upon its physiological effects, 
which consist in an increased frequency and force of the cardiac contrac- 
tions, together with a lowering of the blood pressure by means of a 
general dilatation of the arterioles. This change in the blood pressure 
is without doubt the more important characteristic of the drug, and is ' 
the result of vasomotor action increasing the avea vasculosa by dilating 
the small vessels and capillaries. This, however, does not account for 
its beneficial effects in all cases, as it acts equally well in simple cardiac 
palpitation and intercostal neuralgias, maladies that cannot be explained 
on the hypothesis of a local anemia. Dr. Crook believes in the diuretic 
powers of nitro-glycerine. By lowering the blood pressure, and at the 
same time increasing the force and frequency of the pulse, the capillary 
circulation is energized, the blood is equally distributed, and in this man- 
ner the most marked relief follows its use in angina pectoris, aortic con- 
striction or insufficiency, and in fact in all cardiac lesions associated 
with cerebral anemia. As the earliest symptoms produced by the ad- 
ministration of nitro-glycerine are the dilatation of the artérioles of the 
face and head, it is evident that the drug is contraindicated in any con- 
ditions accompanied by cerebral congestion. The average dose is from 
one to five drops of a one per cent. solution. 


Strophanthus in Typhoid Feyer.— Dr. V. PouLzt, in a paper on 
the use of strophanthus in typhoid fever, ascribes remarkable therapeutic 
powers to this new remedy. He says that it is an zucomparable anti-— 
thermic, or antipyretic, reducing the temperature by two or three degrees, 
and maintaining the reduction for some time. He further states that it 
is a valuable hemostatic in the intestinal hemorrhage, which is such a 
dangerous and alarming complication of this disease.—A mer. Jour. Med. 
Sciences, May, 1888. [In a former issue we referred to the value of this 
drug in valvular disease, and would again recommend it to our readers, as 


every day adds additional testimony to its utility in this class of cases. 
W. W. K.] 
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Carbolic Acid in Whooping Cough.—In the British Medical 
Journal, April 7, 1888, DR. GREENE reports several cases of whooping 
cough successfully treated by means of carbolic acid. The drug was 
given internally in the form of the glyceride of carbolic acid in doses of 
half a minim to two minims every third hour, according to the age of 
the patients, who, in Dr. Greene’s cases, varied from one to seven years. 


Cimicifuga in Rheumatism.— Dr. A. E. BRADLEY reports a case of 
rheumatism which had remained unaffected by nearly all the more com- 
mon remedies, but immediately yielded to the fluid extract of cimici- 
fuga, given in half drachm doses four times daily. After four days only 
half this amount was given, and at the end of a week, even this was dis- 
continued, as the patient was practically cured. Severe headache ac- 
companied the use of the drug.—/Vedical Register, April 7, 1888. 


MEDICINE AND PATHOLOGY. 
By ALBERT ABRAMS, M.D., Demonstrator of Pathology, Cooper Medical 
College, San Francisco, Cal. | 


Errors in Animal Chemistry, a Cause for the Limited Duration of 
Life.-—PROF. MALY says that the cause of death, when not provoked by 
disease or accident, cannot invariably be explained by external influ- 
ences, telluric and atmospheric. There must exist in every organism 
certain conditions, though at first slight, which will, after a lapse of 
years, encouraged by trivial causes, be sufficient to produce death. These 
conditions exist in the digestive apparatus, where substances not only 
destined for assimilation are produced, but also agents which are detri- 
mental to the organism. The following will demonstrate that the di- 
gestive process in man and animals exceeds digestion, by the develop- 
ment of putrefactive products. Absolute digestion only occurs in the 
stomach. While not digesting itself, 1t digests the albuminoids without 
the development of secondary products; by the action of the free acid 
and pepsine, peptones result, which are in a great measure absorbed in 
the stomach. Were it not for the fact that a portion of the albumen 
leaves the stomach in an undigested state, this latter organ would be con- 
sidered an ideal digestive apparatus. As soon as the remaining albumen 
has attained the intestinal canal, its digestion is at once arrested by the 
flow of alkaline bile, and it is only until acted upon by the pancreatic 
fluid that its digestion is reestablished. The action of the latter fluid 
would have been unnecessary if the stomach had completed its work. 
Pancreatic digestion, owing to the presence of microorganisms in the in- 
testinal tract, develops putrefactive products which are extremely toxic. 
Aside from the production of innocuous gases (ammonia, carbonic acid, 
sulphuretted hydrogen and carburetted hydrogen and fatty acids—butyric, 
acetic and valerianic) there are developed very toxic substances, indol, 
skatol and the ptomaines. The greater portion of these substances is ex- 
creted in the feces; another portion is absorbed, part of which is ex- 
creted in the urine. There remains, however, in the organism a small 
portion, which, by accumulation, conduces to auto-intoxication. The 
consequence of this chronic intoxication is a physiological death. Many 


of the putrefactive products, the result of pancreatic digestion, are an- | 
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tagonized by the bile. The bile is a very incomplete digestive fluid, for 
the work that it performs with reference to the emulsion of fats, can 
readily be accomplished by the enteric juices. The active constituents 
of the bile, glycocholic and taurocholic acids, are set free by the action 
of gastric juice on this fluid, and they possess, particularly the latter, 
like all aromatic acids, pronounced anti-putrefactive properties. <A 0.2 
per cent. solution of taurocholic acid is capable of arresting any process 
of putrefaction. When bile is prevented: from entering the intestinal 
canal of animals, the most marked intestinal putrefaction occurs. The 
animals rapidly emaciate, and eventually die, although at the post mor- 
tem examination no structural change in any organ sufficient to cause 
death will be found. Maly assumes this to be due to chronic putrid i in- 
toxication.— Wiener med. Presse, March 25, 1888. 


Prophylaxis of Tuberculosis.—Dr. MARcus directs attention to the 
occurrence of tuberculosis in families in whom no hereditary predispo- 
sition exists. While working in the pathological institute in Hanover, 
he has frequently made necropsies on dogs, and in a number of instances 
established the diagnosis of tuberculosis. Cases of spontaneous tuber- 
culosis in dogs have, in his experience, never been reported. The trans- 
mission of parasites from dogs to human beings is a well known fact, 
and it is equally plausible to assume the propagation of the bacilli of 
tuberculosis in a like manner. The fact that ‘‘dog tuberculosis’’ can 
exist for a long while without creating any manifest symptoms, renders 
hazardous our association with apparently healthy dogs.—Deutsche med. 
Wochenschrifi, April 12, 1888. 


The Diagnosis of Gastric Uleer.—GERHARDT considers ulcer of the 
stomach as a serious affection. Hemorrhage occurs in 29 per cent., per- 
foration in 13 per cent., and narrowing of the pyloric orifice in Io per 
cent. of the cases. To establish a diagnosis on any one of the condi- 
tions mentioned would be incorrect. The affection is frequent, and as 
necropsies frequently show, undergoes cure by cicatrization. The ab- 
sence of a tumor does not exclude the existence of an ulcer. The fol- 
lowing forms of tumors frequently occur: (@) thickening of the pylorus, 
especially coexisting with dilatation of the stomach; (6) exudation 
about circumscribed perforations, which are liable to increase, and thus 
be confounded with carcinoma; (c) chronic inflammation of neighbor- 
ing organs; (@) chronic ulcers with callous borders, which are not 
always felt, owing to their frequent situation on the lesser curvature. In 
cases where a tumor is felt, an examination of the contents of the stomach 
must be made, to arrive at a proper diagnosis. A gastric ulcer can exist 
from twenty-five to thirty years. Pain is rarely absent, and little value 
is to be ascribed as a diagnostic means, to pain felt in the region of the 
xiphoid cartilage. If the pain occurs spontaneously, and is influenced 
by the ingestion of food and the position of the patient, the diagnosis of 
ulcer and its situation can be made. Narrowing of the stomach would 
indicate an ulcer at the cardiac, dilatation one at the pyloric, extremity. 
Pain on pressure and little hemorrhage would suggest an ulcer on the 
anterior wall, whereas pain in the back and copious hemorrhage would 
indicate its presence on the posterior wall.— Berliner klinische Wochen- 
schrift, April 9, 1888. 
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OUR LAST ISSUE. 


The congratulations received, and the many gratifying expres- 
sions of opinion regarding our last issue demand a recognition. 
The experiment of providing for the first time a full stenographic 
report of the proceedings of the State Society was made in the 
belief that the new feature in the discussions and the knowledge 
that they would be placed on record, would produce a more care- 
ful and deliberate debate. That this opinion was well founded our © 
report has amply proved, and a result has been achieved which 
the profession on this coast can regard with satisfaction. We be- 
lieve that it will materially assist the State Society in the direction 
of higher and better work, and that the profession elsewhere will 
recognize the progressive spirit of medicine in the far West. The 
Committee on Publication has decided to incorporate the discus- 
sions in the annual volume of transactions, and we are pleased to 
say that this has been accomplished without expense to the Society. 
The effort to publish a first-class journal on this coast is being 
substantially recognized, and we thank our friends for their kindly 
appreciation of our labors. The success of a journal largely de- 
pends upon its readers, and we solicit their earnest working coop- 
eration. We wish them to take a lively interest in our monthly 
appearance, to send us reports of cases, carefully considered 
observations and clinical experiences, to note a local item which 
will be of general professional interest, to encourage their friends 
to subscribe, and to patronize our advertisers. We shall continue 
to improve THE TIMES as the means are placed. in our hands, 


and no effort will be spared to extend its sphere and increase its 
value. 
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NOTES. 
The Examination of Rags for Microbes. 


The possible sources of infection which the shoddy factories of 
San Francisco present has attracted the attention of the Board of 
Health of that city, and in order to arrive at a positive conclusion 
in the matter, Dr. Albert Abrams was requested to submit to 
microscopical examination specimens of rags obtained from the 
various factories. The following is the text of his report : 

The process pursued in the ultimate disposal of the rags taken 


from the first factory visited was briefly as follows: The rags 
were gathered indiscriminately from every available source ; they 


were baled and brought in this condition to the factory ; then 


picked and ground, and finally placed in sacks. It will be seen 
that in this factory no attempt 1s made to render the rags innocu- 
ous. ; 


Experiment /—Consisted in taking from a heap of rags, with- 
out discrimination, a single rag, immersing it in sterilized distilled 
water, and with this water inoculating sterilized potatoes and gela- 
tine culture media. In the course of a few days cultures of the 
following septic microorganisms were obtained: bacterium termo 
and dacilius subtilis (hay bacillus), the latter predominating. 
Mould fungi were also present, particularly the aspergillus species. 


Experiment [/—Consisted in inoculating, in a like manner, 
with material obtained from the ground rags. This resulted in the 
development of similar microbes, although in less abundance than 
in the first experiment. — 


Experiment [//—Was made with rags obtained from another 
factory, and supposed to have been rendered innocuous by a steam- 
ing process peculiar to this establishment. Inoculations made in 
a similar manner with the steamed rags resulted in the develop- 
ment not only of the bacterium termo and bacillus subtilis, but also 
of the pathogenic microbe of pneumonia, the pnxeumonococcus. 
Numerous other micrococci were also found. . 


While the first two experiments only show the development of 
septic microbes, which are not in a strictly bacteriological sense 
recognized as pathogenic, it must nevertheless be conceded, after 
numerous experiments and observations, that septic, as well as 
pathogenic microorganisms are capable of undergoing morpho- 
logical and physiological modifications, which can in the body of 
a living animal create a pathological condition, inducing there, an 
infectious disease. The third experiment demonstrated that from 
the steamed rags microbes are developed in equal number to those 
obtained from rags not subjected to the steaming process. The 
steaming process at the second establishment visited was of such a 


’ 
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nature as to facilitate rather than retard the growth and propaga- 
tion of the microorganisms. The thorough germicidal action of 
superheated steam needs no comment, and it is to be sincerely 
hoped for that this simple and effective means will be universally 
adopted for destroying the infectious property of rags. 


The Board adopted the report, and in future the rags will be 
thoroughly disinfected by superheated steam. This action is most 
commendable and in the direction of that practical sanitation 
which is so important to a community. We have no doubt that 
an extended examination would have revealed the presence of 
other pathogenic organisms, as every physician in general prac- 
tice is aware of the apathy of the public in connection with sick 
room sanitation. 


Texas Health Journai. 


This journal will be a monthly of thirty-two pages, the first 
issue Of which will appear in July. It will be devoted exclusively 
to the’science of health, and is for general circulation. It will be 


edited by J. R. Briggs, M. D., and published at Dallas, Texas. 


The Microscopical Exhibition. 


A very useful and highly appreciated feature of the recent meet- 
ing of the State Society was the excellent pathological exhibit, to 
which the names of Dr. J. H. Stallard and Dr. A. Abrams were 
attached. Over a dozen microscopes were brought into service, 
and each object was accompanied by a micro-photograph, as well 
as sphygmographic tracings descriptive of the vascular tension 
during life. A series of slides illustrative of endoarteritis, and 
showing the different stages of the disease from partial to complete 
occlusion, was noticeable. Syphilitic endoarteritis was well shown, 
the specimen from the brain exhibiting clearly the aneurismal dila- 
tations which this disease is said to induce. Several sections ob- 
tained from the case published at page 258 of this issue, were also 
observed. We trust that this feature will be again presented and 
in a more extended form at the next meeting, and that a number 
of slides illustrative of the various neoplasms and of the omni- 


present cocci and bacilli will be provided for the information of 
the non-professional microscopist. - 
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SOCIETY PROCEEDINGS. ° 


SAN FRANCISCO COUNTY MEDICAL SOCIETY. 
Regular Meeting April ro, 1888. 


The President, J. D. ARNOLD, M. D., in the Chair. 


New Member.—S. E. WINDELL, M. D., was duly elected a member of 
the Society. , 


Entertainment of the State Society.—Dr. J. H. STALLARD, for the 
Banquet Committee, reported that it had been decided to recommend 
that the banquet be dispensed with. The Society adopted the report, 
which was in accordance with the repeated request of many of the visit- 
ing members, as it was believed that the custom was a barrier to the 
State Society meeting in other parts of the State where the number of 
practitioners was small. 


Mitral Stenosis—Dr. D. W. MONTGOMERY exhibited a heart with 
very well marked mitral stenosis, in which the -auriculo-ventricular ori- 
fice was so small as to hardly admit a pencil; nevertheless the patient 
had taken ether during the performance of a lengthy operation without 
experiencing any difficulty. : 


Actihomycosis. — DR. MONTGOMERY also read a communication on 
actinomycosis. Although ringworm and favus and some other fungi are 
generally accepted by the profession as the etiological factors of several 
well known diseases, yet they do not fully answer the scientific require- 
ments; for culture and inoculation experiments have either altogether 
failed, or have proven unsatisfactory. The profession have accepted 
these fungi as the causes of the respective diseases attributed to them, 
because, in the first place, the diseases do not exist without the fungi be- 
ing present, and secondly, the fungi being killed, the diseases are cured. 
It is different with the fungus under consideration, for it answers all the 
scientific requirements ; for (1) when the fungus is present in a tissue, it 
is always surrounded by a new growth of granulation tissue; (2) the 
extension of the disease is dependent on the extension of the fungus; 
and (3) the disease may be caused in healthy animals by inoculation 
with the fungus. The fungus itself consists of a matted central part, or 
niycelium, which sends out in all directions club-shaped processes, the 
conidia. This is what gives it its rayed appearance and its name, the ray 
fungus. The disease usually enters the body by a solution of continuity 
in the mouth ; for example, a carious tooth. It may remain localized in 
the lower jaw, or its neighborhood, as a circumscribed nodular tumor, 
which breaks down in its centre, forming an abscess, or it may become 
generalized. The cases so far observed in California have been in cattle, 


and we are indebted to the veterinary surgeons, Drs. Bowhill and Fitz- 
gerald, for the present specimen. 


Regular Meeting April 24, 1888. 
The President, J. D. ARNOLD, M. D., in the Chair. 


Antiseptic Measures for the Prevention of Puerperal Fever.— Dr. 
T. J. LE TOURNEAUX read a paper on this subject. He gave a short his- 
tory of the disease, showing that in the latter part of the last century it 
raged in epidemic form throughout nearly all the large towns of Europe, 
and that it was only during the beginning of this century that the pro- 
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fession really awoke to its danger and the necessity for remedial meas- 
ures. The advent of the germ erg of disease called into play many 
antiseptic remedies, with the result that the mortality is now reduced to 
.5 per cent. In hospitals and in the higher ranks of society it was com- 
paratively easy to take precautions against the disease, but accepting the 
theory of its germinal origin, we might review the methods best adopted 
to general practice. Pure atmosphere, clean’surroundings and attentive 
nursing were essential to the prevention of this disease, but it was par- 
ticularly to the medical treatment that he desired to draw attention. 
Hot water, permanganate of potash, bichloride of mercury and carbolic 
acid were the chief germicidal injections that had been suggested, and of 
them he found carbolic acid to be the best for general use; for, while the 
bichloride was a more powerful germicide, it was also more irritating 
and more liable to produce constitutional symptoms. The injection he 
most frequently used was a 2% per cent. solution of carbolic acid in 
warm water; and this same solution was used for cleansing the hands 
both before and after a digital examination. 

Dr. J. H. STALLARD said that more than forty-five years ago 
the general principles of cleanliness were inculcated, and the physician 
saw that they were carried out by a personal examination both of the 
rooms and patient; nevertheless, puerperal fever did occur, and under 
these circumstances, such remedies as turpentine, poultices, bleeding, etc., 
were tried, and all found to be eminently unsatisfactory when compared 
with the good results now obtained from the injection of a three per 
cent. solution of carbolic acid. Many of the hospitals were closed for 
two or three months every year, notwithstanding the precautions of or- 
dinary cleanliness, but since the introduction of Listerism, the disease 
is exceptional. He preferred the bichloride for ordinary cases, but 
when there was much pain and swelling, carbolic acid appeared to be 
safer. , 

Dr. H. GIBBONS, JR., said that there were many points in the etiology 
of puerperal fever that still remained unsettled. The causative rela- 
tion between this disease and scarlet fever, typhoid fever and erysipelas 
being generally accepted, although each of these was undoubtedly due 
to a particular poison. Although germicidal methods of treatment had 
generally been found to be the most efficient, that fact did not alone 
prove the germinal origin of the disease. Huis usual custom, when there 
were any indications of septic or febrile processes, was to use the bi- 
chloride for the first, and carbolic acid for the subsequent, injections, 
these being made through a Skene’s double catheter. He also used 
Labarraque’s solution, which, although objectionable on account of the 
unpleasant odor, was efficient as a disinfectant, and free from the dan- 
gers of constitutional effects. : 

Dr. W. F. McNurr did not believe puerperal fever to be a specific 
fever, nor that it was of germinal origin. He did not think that a sim- 
ple high fever should be regarded as an indication of this disease, but 
that true puerperal fever should be associated with local inflammation of 
the uterus or surrounding tissues. Many of the fevers met with in ob- 
stetric practice were simply the result of exhaustion and prolonged pain, 
for during labor the metamorphosis of tissue was very much increased, 
while during the subsequent period of exhaustion the excretions were 
diminished, and the effete products retained in the system. 

Dr. J. A. ANDERSON had had rather an unfortunate experience, which 
led him to believe that there were three or four distinct forms of puer- 
peral fever. He mentioned an instance where the contagion had been car- 
ried by a priest from one woman to another, who was a patient of Dr. 
Anderson, and from this source the doctor communicated the disease to 
several other women, so that within a few days ten patients were at- 
tacked, four of whom died. In one case he never touched the patient, 
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but simply entered the room and retired again, as the child had been 
born some time before his arrival. He had seen undoubted evidences of 
its origin from diphtheria and scarlet fever, which would tend to prove 
that the disease did not depend upon any one germ, but that there was 
some contagium or contagia which, when absorbed by a woman in her 
puerperal state, tends to bring about this inflammation of the uterus. In 
all his fatal cases the patient had died with symptoms of exhaustion and 
septicemia. Large doses of opium, by suspending the secretions, ap- 
peared to be the best remedy. 

THE PRESIDENT mentioned a similar experience in the practice of a 
friend in the East. He thought that the discussion had indicated that 
a distinction should be made between septic fever occurring in puerperal 
women and true puerperal fever; also that vaginal injections were the 
typical remedy in the former, but useless in the latter. 

Dr. H. GIBBONS, JR., objected to injecting the uterus as a matter of 
routine practice, and thought that it should be done only in those cases 
where there was an offensive discharge, with other evidences of retained 
clots or excretions. His worst cases of puerperal fever had been in patients 
where there was absolutely not any vaginal discharge, and there were 
two cases that followed.the physician from one patient to another. He 
thought that the poison must be capable of being transmitted in emana- 
tions from the body and lungs of persons exposed. 

Dr. D. W. MONTGOMERY called attention to the adaptability of the 
uterine tissues for the cultivation of bacteria. A. napthol is now one of 
the best of modern germicides, as it destroys bacteria in a solution of 
I:10,000. 

Dr. C. E. FARNUM said that in studying the disease he had started out 
with the idea that the fever might be due either to retained septic ma- 
terial in the uterus, or to absorption of microbes through the lymphatics. 
His practice was to observe simple cleanliness by means of pure. water, 
giving attention to the complete removal of secundines, and he never had 
experienced any trouble, although daily engaged in the dissecting room. 
In one case the discharge became foul, but after the removal of a small 
piece of membrane by means of the dull curette, and thorough irrigation 
with water, the unfavorable symptoms at once disappeared. He arrived 
at the conclusion that the great value of water and antiseptic injections 
lay in removing decomposition and hastening the healing process so that 
there was no proper soil for the development of microbes, rather than 
any power they might possess of destroying: these microbes after they 
had been formed. 


Gouty Albuminuria with Sarcine in the Urine.— Dr. J. H. STAL- 
LARD reported a case of gouty albuminuria, in which he had found sar- 
cinze in the urine. 


SPECIAL CORRESPONDENCE. 


VIENNA. 
[FROM OUR OWN CORRESPONDENT. | 
Resection of the Ascending Colon and Cecum for Carcinoma.— An 
Error in Diagnosis—A Displaced Spleen Taken for a Movable 


Kidney.—Acute Phlegmonous Pharyngitis.—Nervous Disturbances 
im L)isease of the Genital Organs in Women. 


At a recent meeting of the Imperial Royal Society of Physicians of 
Vienna, Prof. Hofmokl reported an interesting case of resection of the 
ascending colon and the cecum for carcinoma. The patient, a woman 
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29 years old, had remarked, two years previously, the presence of a tumor 
in the right hypochondriac region, which had been taken for a movable 
kidney, for which reason she was directed to wear a pelatie for a long 
time. Owing to severe pains in that region, she was admitted into the 
hospital. She was greatly emaciated ; the abdomen was not distended, 
but a movable tumor, the size of a man’s fist, could be felt beneath the 
ribs; the swelling extended as far as the hypochondriac region. The 

eat mobility of the tumor and the absence of symptoms of obstruction, 
rendered the diagnosis very difficult. Irrigation of the intestines with 
water did not reveal any new symptom; the signs obtained on palpa- 
tion and percussion being unchanged. On November 14, 1887, the 
patient was put under the influence of chloroform, and an operation 
lasting three hours was pig empl an An incision, 20 cm. in length, was 
made on the right side of the abdomen, beginning near the arch of the 
ribs and reaching as far as Poupart’s ligament. After the abdominal 
parietes and the peritoneum had been divided, the tumor, which was 
covered by the large epiploon, became visible. It was a neoplasm, the 
size of a man’s fist, deriving its origin from the colon. The lower part of 
the cecum and the vermiform process were intact. The great mobility of 
the tumor was due to the presence of a broad and proportionately long 
mesocolon, as well as to numerous adhesions. The mesocolon and the 
false membranes which covered the tumor were ligatured with silk and 
severed with the actual cautery; the tumor was lifted out and excised. 
The adjoining parts of the ascending colon and a part of the ileum were 
also resected. ‘The escape of fecal matter from the resected ends of the 
intestine was prevented by ligaturing with slips of iodoform gauze, which 
were applied at a distance from the part resected, As the jejunum was 
somewhat distended, and the ascending colon slightly contracted, the 
extremities of the resected intestine could in this case be directly 
united to each other, and this was done by a three-fold silk suture. No 
severe hemorrhage supervened, and drainage tubes were not employed. 
Sublimate in the proportion of 1:1000, in combination with a half per 
cent. solution of tartaric acid, was used during the operation, as well as 
for the dressing. The subsequent course of the case was almost apyretic. 
During the first days only, there was an.elevation of the temperature to 
38.3° C.; afterwards it was normal, not exceeding 37.7° C. No vomiting 
occurred, and no intoxication with the sublimate. The bowels acted well 
on the fourth day after the operation, and on the twelfth day all the 
abdominal sutures were removed. For preventing decomposition in the 
intestine 1% gm. of the salicylate of sodium (divided in ten doses) were 
administered three or four times a day. On the third day after the use 
of this drug, the fetid odor of the fecal matter had disappeared. On the 
eighteenth day after the operation a small suture abscess developed in 
the abdominal wall The wound was opened, drainage tubes introduced, 
and the cavity of the abscess irrigated with a five per cent. solution of 
carbolic acid; healing soon followed. Six weeks from the date of the 
operation all dressings were removed, and two weeks later the patient 
was dismissed from the hospital. The microscopical examination of the 
resected part of the intestine, which had been made by Prof. Weichsel- 
baum of this city, showed that it was an adeno-carcinoma. 

Prof. v. Dittel recently reported to the same Society the rare case of a 
movable spleen with torsion of the gastro-splenic omentum, which was 
the cause of an error in diagnosis. A woman, 24 years old, was taken sick 
in September, 1885, with symptoms of cystitis ; in September, 1884, she 
passed bloody urine, which symptom persisted. At that time she also 
remarked the presence of a tumor above Poupart’s ligament, on the 
right side. The patient gradually emaciated, and on February 9, 1888, 
she was admitted into the clinic of Prof. v. Dittel. She was very anemic, 
but the internal organs were found to be normal. The examination of 
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the abdomen revealed the presence of a tumor in the right iliac region, 
somewhat larger than a man’s fist, but which was not painful to the 
touch. The urine was bloody and loaded with albumin. Examination 
of the bladder, by means of the sound, did not cause pain, and the sound 
could be freely introduced. The question as to whether the blood in the 
urine was from the bladder or the kidneys could not be determined with 
certainty, owing to the absence of positive symptoms ; the fact, however, 
that the tumor corresponded in its form to that of a kidney, led Prof. v. 
Dittel to assume that he had to deal with a misplaced kidney, front which 
the blood in the urine had been derived, owing to torsion of the renal 
pedicle. Laparotomy was performed, and the tumor was laid bare. After 
the detachment of that part of the epiploon which covered the. tumor, 
it became evident from the red color of the capsule of the swelling, 
that it was not a kidney. Meanwhile, the patient was seized with severe 
syncope, which proved fatal, in spite. of all possible attempts to revive 
her. The operation had lasted three-quarters of an hour, and not more 
than Io gm. of chloroform were used for narcosis. Docens Dr. Zemann, 
Prosector and Assistant to the Chair of Pathological Anatomy, gave an 
account of the post-mortem examination and exhibited the tumor. It 
had filled the pelvis, and a strong cord, resembling a funis, grew from it 
to the great curvature of the stomach. No spleen was to be found in the 
left hypochondriac region. ‘The tumor was the dislocated spleen, which 
was enlarged about eight times the normal size, and the gastro-splenic 
omentum showed three complete rotations. The parenchyma of the 
spleen was normal in color and consistency. The bladder was much re- 
duced in size, and the surrounding cellular tissue was solid and thick- 
ened. ‘The diagnosis was chronic cystitis and pyelo-nephritis; amyloid 
degeneration of the left kidney, and a suppurative destruction of the 
right one; dislocation of the enlarged spleen into the right side of the 
pelvis. Prof. v. Dittel remarked that the patient had stated that she had 
always been healthy until four months before her admission to the hos- 
pital, and that she had never had intermittent fever. The obscure his- 
tory, as well as the fact that movable kidneys were frequently met with, 
whereas movable spleens were but seldom found; also the fact that the 
tumor lay in the right side of the pelvis, were the causes of the incorrect 
diagnosis. Prof. Bamberger reminded the Society of the case of Prof. 
Albert, in which there was also a tumor of the pelvis, situated above the 
symphysis and with a sharp margin. He had, then, madea superficial 
examination, and his diagnosis was not correct. Dr. Pawlik, now Pro- 
fessor of Gynecology at Prague, examined the woman more closely, 
and found that she had previously suffered from intermittent 
fever, and that one day, while dancing, she experienced the 
sensation of a sudden tearing in the left side of the ab- 
domen; he diagnosed a movable spleen. The woman was subse- 
quently operated upon successfully by Prof. Albert. In the case of Prof.. 
v. Dittel, he would probably not have come to a correct diagnosis even 
on exact examination, owing to the tumor resembling a kidney. - Prof. 
Kundrat said that the term ‘wandering spleen’’ was an inconvenient one, 
as the spleen did not ‘‘wander’’ in such a case, but fell down, and in 
doing so became twisted. It was generally enlarged owing to preceding 
intermittent fevers In the case above referred to, it was not sufficiently 
fixed and hypertrophied after the dislocation. In conclusion, he said, 
that it was a clinical fact that enlarged spleens usually had a tendency 
towards the right side, and that dislocated spleens were always situated 
in the right side of the pelvis. Prof. v. Dittel opposed the statement of 
Prof. Kundrat that dislocated spleens were always situated on the right 
side, and said that in the cases recorded by Rokitansky the dislocated 
spleen was always found in the left side, and that Rokitansky had de- 
clared that this position was characteristic of movable spleens. 
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Dr. Zemann exhibited a specimen of a rare affection, viz.: pharyngitis 
phlegmonosa acuta. Senator, of Berlin, who had recently described it 
in the Berliner klinische Wochenschrift, called it a new disease. In 
Vienna, however, this affection was well known to the anatomists, as such 
cases used to be observed each year in the post-mortem room of the 
Vienna General Hospital. The affection was less familiar to clinicians. 
The characteristic features of the disease were a phlegmonous process of 
the submucous cellular tissue of the pharynx and larynx, with an acute 
course. ‘This was also the reason of the fact that the diagnosis was so 
rarely made in the living subject. The specimen shown to the Society 
was from a patient who had recently been admitted into the General Hos- 
pital for emphysema and dyspnea. The patient died a short time after 
his admission into the clinic of Dr. Standthartner, and examination of 
the throat showed the following conditions: edema of the entire mucous 
membrane of the pharynx, which was also in part ulcerated; edema of 
the root of the tongue and the glottis, the infiltration reaching as far as 
the larynx. The disease must be regarded as a primary phlegmonous 
process of the pharynx or the larynx, but the means of infection were 
not yet known. The course of the disease was invariably rapid, and the 
subjects succumbed to parenchymatous degeneration of the heart or 
narrowing of the air passages. Another case of this disease which had 
recently been observed by Dr. Zemann, was that of a young girl with 
cardiac failure. Tracheotomy had to be performed owing to sudden dys- 
pnea, but the patient died after the operation. The fost-mortem exam- 
ination revealed the presence of pharyngitis phlegmonosa acuta, which 
was the cause of the sudden death. 

Ata recent meeting of the Vienna Medical College, Prof. Rosenthal 
delivered a lecture on the nervous disturbances which were due to dis- 
eases of the female genitals. He had observed 30 cases in which there 
could be no doubt that the nervous disturbances were due to affections of 
the sexual apparatus, as explained by Heward, Hegar, Schultze and 
Freund. The women complained of severe pains in the back and lumbar 
regions, and the sensibility extended to the parts supplied by the ischi- 
atic and crural nerves. The external sexual organs were often sensitive. 
The patients complained of sensations of weariness and heaviness in the 
lower limbs so that they could not walk for any length. Mental depres- 
sion was often met with in such cases. The gastric disturbances must be 
divided into three classes. In one series there was sensation of pressure 
in the cardiac region; vomiting supervened immediately after a meal, 
and often to such a degree that no food could be kept on the stomach. 
The matter which was vomited in such cases had an acid reaction, owing 
to the presence of free hydrochloric and lactic acids. In these cases of 
hyperacidity the chlorides in the urine were considerably diminished, 
probably for the reasons that the power of gastric absorption had be- 
come impaired. In another class of cases the vomited matter was watery 
and mixed with mucus. Vomiting chiefly came on in the morning or dur- 
ingthenight. Heward, ina monograph published three years ago, described 
a group of symptoms, consisting of nervous and lancinating pains in the 
lower extremities, disturbances of function in the bladder and rectum, and 
summarized all these symptoms with the term of ‘‘symptoms of the 
lumbar medulla;’’ these symptoms were also sometimes combined with 
aphonia and gastric disturbances. Engelhardt approved of this term, 
and stated that slight disorders of the female sexual apparatus were suffi- 
cient to produce severe nervous disturbances. Prof. Rosenthal was op- 
posed to the term, as such a term might lead the physician to suppose 
that one had to deal with an organic disease of the lumbar region of the 
spinal cord, which would, of course, render the prognosis unfavorable. 
In his opinion, the neuralgias of the roots of the nerves played a chief 
part in these cases, and to explain these conditions, he quoted some in- 
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teresting anatomical facts. He mentioned two ‘‘ganglia,’’ one of which 
was embedded in the connective tissues near the neck of the uterus; the 
other was the ‘‘ ganglion pelvicum inferius,’’ which was situated in the 
pelvis. The last mentioned ganglion was closely studied by Prof. Voigt, 
and it was proved that it contained nerve-fibres of the sympathetic and 
spinal system, which, through various anastomoses, supplied the genito- 
urinary system as well as the plexus of the crural nerves. In the cases 
referred to, there was usually a pelvo-peritonitis which caused a thickening 
of the cellular tissue ; the ganglia, together with their nerves, were thus 
compressed, and by the continual pressure underwent an atrophic pro- 
cess; the distant nervous disturbances were, in conformity with this view, 
dependent upon the nervous anastomoses with the pelvic nerve plexus. 
The pains in the back and the limbs could thus be explained by the sup- 
position of neuralgias of the nerve roots, which pains sometimes extended 
over the upper extremities. In some cases he had observed the distinct 
symptoms met with in neuritis. In the case of a puerperal woman, metri- 
tis and perimetritis set in; there was anteversion and fixation of the 
uterus on the left side, and the left ovary was greatly enlarged. Severe 
neuralgia supervened on the left side; the left limbs became atrophied ; 
the muscles were paralyzed, and there were also considerable anesthesia 
present on that side. The diagnosis of neuritis was made, and after 
treatment with the electric current and massage for several months, the 
patient was relieved from pain. Ina second case, severe pains in the 
limbs occurred after a chill; examination revealed the presence of acute 
metritis and the symptoms of a chronic metritis with retroflexion and 
fixation of the uterus; the faradic irritability much impaired, and there 
was, moreover, slight anesthesia. Prof. Rosenthal went on to say that 
very threatening symptoms might supervene in such cases, In one case 
under his observation, vomiting was so severe that the patient lost flesh to 
a considerable extent, and there were also attacks of heart failure. 
Upon the spontaneous discharge of the parametritic exudation, relief to 
the whole condition rapidly ensued. The treatment of these conditions 
had to be in part a local and in part a general one. He could not say, 
from his own experience, whether the ‘‘ massage’’ of the uterus, which 
had been recently recommended, was attended with success; at any rate, 
such treatment was not always harmless, as he knew of a case in which 
acute metritis supervened upon the third ‘‘séance.’’ 
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AMERICAN MEDICAL ASSOCIATION. 
[SPECIAL CORRESPONDENCE FROM CINCINNATI. | 


The Representation.— Medical Editors’ Meeting.— The Prestdent’s 


Address.—Proposed Regulation of Medical Schools. —Why there was 
no Banquet.—Diagnosts of Intestinal Perforation.—Infant Feeding. 
Dr. Comegy’s Address.— The General Addresses.— Addresses for 
1889.—Changes in the Constitution: Members by Application; Signing 
the Constitution Annually, Recording Section to be Attended; Abo- 
lition of Publication Committee.—Charlatan Advertisements in Reli- 
gious Papers.—Proposed Changes in Autonomy of Sections; Section 
Officers for 1889.—The Library of the Association.—Social Features of 
the Meeting. 


The thirty-ninth annual meeting of the Association will be remem- 
bered for a long time by those in attendance, as one of the most pleasant 
and profitable, socially and scientifically, in the history of the Association. 


, oat 


Sacramento Medical Times. 291 


The profit and pleasure of the meeting were due to the character of the 
addresses and papers read; to the character of cultured city and citizens 
of Cincinnati, and, as much as anything else, to the hospitality of the 
profession of Cincinnati. Of the many physicians of the city, but two 
refused to lend a hand towards making pleasant the stay of the visitors, 
and both on account of the still open sinuses of the old International 
Congress suicidal wounds; though prominent at the meeting were some 
of the Eastern men that strayed temporarily. They were not only there, 
but in a good humor, and were cordial in their invitation to the Associa- 
tion to meet in Philadelphia in 1889. | 

The only thing to be regretted about the meeting was the fact that, as 
regards States, it was not so representative as could have been wished. 
Possibly this was due to the fact that the two previous meetings had been 
held within less than three hundred miles of Cincinnati. But there is no 
doubt that at these meetings the Association has been very much strength- 
ened in the West and Southwest. Nevertheless, one would think that 
some not very remote States could and should have sent more men to this 
meeting. And one can but think that the meetings would be more largely 
attended and the membership of the Association more rapidly increased 
if the organization of the Association were changed in some important 
particulars. | 

The Association meeting may be said to have begun on Monday night, 
May 7th, with the meeting of the American Medical Editors’ Association, 
at which a most excellent address was delivered by the President, Dr. 
Wm. Porter, of the S?. Louzs Medical Review, who referred to the good 
work done by the medical press of the country towards making the Inter- 
national Medical Congress a success. He made an appeal for still more 
efficient and close organization of the medical press of the country, and it 
is not improbable that something will be done soon in the way of organiza- 
tion that will surprise a good many. There was a prolific and in some 
respects very warm discussion as to the deleterious effects of trade jour- 
nals on regular medical journals, and the general opinion seemed to be 
that their effect on medical literature was bad—demoralizing to the pro- 
fession and depressing on legitimate journalism. 

The address of the President of the Association, Dr. A. Y. P. Garnett, 
of Washington, contained two propositions that met with enthusiastic 
favor, and if acted upon they may cause future trouble for some of the so- 
called medical colleges of the country. The propositions are as follows: 

‘Proposition 1—That a standing committee, to be called a Committee 
of Legislation, be appointed for each State, Territory and the District of 
Columbia, to consist of five members of the medical profession in good 
standing, three of whom shall have no official connection with any med- 
ical school or college, whose duty it shall be to carry out as far as possi- 
ble the following instructions : 

‘‘First—That each one of said committee, or a majority thereof, shall 
attend the sessions of their respective Legislatures, or from time to time, 
as their duties may require, for the purpose of using all honorable means 
looking to the reduction of the number of medical schools in the United 
States, and a consequent diminution in the annual number of medical 
graduates ; that as a practical measure to this end they urge the passage 
of a law requiring that in the future granting of charters for creating 
medical schools there shall be a clause in every such charter requiring 
that all schools or colleges thus created shall demand a full term of four 
years’ study before granting a diploma to any student thereof, and that 
no student shall be admitted to matriculate who has not passed a satis- 
factory examination, both oral and written, in the ordinary branches of 
academic study; and further, that any college failing to show.a greater 
number than fifty matriculates annually for three consecutive years, shall 
forfeit its charter and be abolished. 
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‘‘ Second—That they use all diligent effort to secure an ordinance cre- 
ating in each State or Territory where no such Board at present exists, a 
Board of Medical Examiners, which shall have no connection with any 
medical school, and which shall be required to examine all applicants for 
license to practise medicine in their respective States; and that any per- 
son who may be detected in practising any branch of the healing art 
without a license granted by said Board, shall be subject to such penal- 
ties as the law may provide. 

“That this committee may be authorized by statute to select and nom- 
inate to the Governors of the States seven competent and learned mem- 
bers of the medical profession to constitute said Board of Examiners, 
who shall have the exclusive power to issue licenses to practise the art 
and science of medicine and surgery. 

‘That the faculties of the several medical schools within the limits of 
the United States be urgently requested to call a convention at some cen- 
tral point, for the purposé of consultation and adopting some general 
and uniform system of medical education more comprehensive and rigid 
in its requirements, and more in accord with the spirit of the age and 
the advanced progress of medical science; suggesting a four year’s term 
of study, the requirements of a preliminary education, including some 
knowledge of the classics. 

“That any college or school which shall refuse to enter into such 
an arrangement as may be decided upon by said convention shall 
be excluded from all connection with the American Medical Association, 
and its alumni not recognized as members of the regular profession.”’ 

The banquet, with two kinds of tickets, one calling for wine, and one 
without wine, was decided by the Committee of Arrangements to be ut- 
terly impracticable. As one member of the Committee said: ‘‘It would 
have been a kind of goat and sheep affair. Those that had wine would 
have felt a little badly to see their prohibition friends without anything 
to drink, while those without wine would glare at the others.’’ One 
thing is certain : no banquet could have been served for less than three 
dollars a plate, without wine; but there are very many members of the 
Association that are not accustomed to paying for banquets, and would 
think three dollars should buy a magnificent feast; and it is probable 
that had the banquet taken place, there would have been no end of 
grumbling. , 

It would be impossible in this letter to give even a résumé of a few of 
the papers read. It may be said, however, that the paper that excited 
most interest was one by Dr. Nicholas Senn, the well known surgeon of 
Milwaukee, on the diagnosis of intestinal perforation, in cases of wound 
of the abdomen, by inflation of the intestine with hydrogen gas. Neces- 
sarily there must be an external wound. In this case, instead of perform- 
ing laparotomy and pulling out the intestines to make a thorough ex- 
amination of them, the surgeon injects hydrogen gas per rectum, and 
then holds a lighted match to the abdominal wound. Hydrogen gas, 
being extremely inflammable, of course ignites at the opening if there be 
.a perforation of the intestine. The practicability of the method was 
shown by Dr. Senn after he read his paper in the Section on Surgery, by 
shooting three or four dogs. When one opening has thus been discov- 
ered and closed, the gas is again injected, and the test again made—and 
so on until all the openings have been found and closed, as shown by 
the failure to obtain ignition at the abdominal opening. It is necessary, 
or seems so, to have a strong flow of the gas into the intestine, in order 
to prevent an intra-intestinal explosion, as any one will understand that 
co ever had a Marsh’s test apparatus blown up by his haste to obtain a 

ame. 

One of the most interesting and profitable discussions was held in the 
Section on Diseases of Children, on ‘Infant Diet.”’ In his paper on the 
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subject, Dr. C. W. Earle, of Chicago, drew the following pithy conclu- 
sions: First—mothers should be encouraged by every argument possible 
to nurse their children, and the dangers of too early weaning for trifling 
causes should be demonstrated to them. Second—if, from causes which 
we cannot control, and which seem rational and valid, a mother cannot 
nurse her child, then, in cities at least, a wet-nurse should be procured. 
Third—a mixed diet is preferable to an artificial one. Fourth—for very 
young infants, in lieu of mother’s or nurse’s milk, cream, with barley, 
rice or oatmeal water, to which milk, sugar and either common salt, 
phosphate of lime, or lime water in small quantities is added, seem to 
agree best. Fifth—for the older children cow’s milk and the so-called 
milk foods. It would seem from some recent analysis of cow’s milk that 
if all‘kinds of ferméntation can be prevented, that the task of preparing 
cow’s milk, so that it will agree with infants, will not be as difficult as it 
has formerly been. It also seems that it is along this line that investiga- 
tion in the future should be made. We must not only insist that good 
milk shall be provided, but also that it shall not have init bacteria. If 
milk is used let it be thoroughly boiled, and for a long time. If it is 
diluted with water let it be absolutely pure. If the attempt is made to 
make it more nutritious by the addition of cream, let it be that which 
has not already undergone partial decomposition. The sugar added 
should be pure milk sugar, andif a small amount of wheaten flour is 
used, this, too, should be thoroughly cookei. Sixth—if artificial foods 
are used, let the clinical or bedside test decide which shall be selected, and 
when food is found to agree with a child, let the growth and increased nu- 
trition of that child, or its loss in weight and commencing atrophy be the 
guide for the substitution of some other food. I cannot designate par- 
ticular foods for reasons perfectly obvious. Every food has its advocates. 
Every food has its chemical analysis, which proves without a shadow of 
a doubt that it is chemically and physiologically the only substitute for 
mother’s milk, and yet every one of them sometimes fail us. It 1s ad- 
mitted that this is true of mother’s milk in rare cases, but, asa rule, let 
our advice be in the order I now name: Mother’s milk, nurse’s milk, 
mixed diet, cream foods, milk foods, malted foods, farinaceous foods, 
always pure, free from bacteria, and each preparation, whatever it be, 
frequently inspected. | 

No physician in attendance took more interest in the discussion on 
this subject than did the maker’s of the various infants’ foods. The 
Committee on Dietetics, appointed last year, was continued, and in- 
structed to report next year; and on motion of Dr. Sayre, of New York, 
the Committee of Arrangements for next year was instructed to place 
dietetics on the programme for the next meeting. 

The Sub-committee of Infant-feeding reported that while it had had 
the subject.under consideration only about two months, it was believed 
that some facts had been elicited that were of sufficient interest to bring 
before the Association. The leading facts may be stated as follows: 

I. In the case of.an infant, or a child under ten months of age, de- 
prived of breast milk, the artificial substitute provided should be made 
to correspond with human milk as closely as possible, both in its chemi- 
cal constitution and in its physical characters. 

2. Fresh, unadulterated cow’s milk, when properly prepared, is 
an acceptable substitute for breast-milk. But since the casein of cow’s 
milk coagulates in a heavy, dense mass, while breast milk curd is light 
and flocculent, some expedient must be resorted to in order to make the 
former resemble the latter, so that the digestive powers of the infant 
shall not be unduly taxed. The casein of cow’s milk, according to Dr. 
Eustace Smith, as a rule, traverses the infant’s alimentary canal, and 
may be found unchanged in the fecal discharges. It is, therefore, a con- 
stant source of irritation, and often gives rise to diarrhea and entero- 
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colitis. One of the most decided advances in dietetics in modern times 
is the preparation of cow’s milk with the aid of digestive agents, as in 
the method recommended by Frankland. In this method, the casein of 
a portion of the milk is first peptonised by fresh calf’s rennet, and to 
this is added a portion of fresh milk, after heat has been applied to 
check the process and prevent complete predigestion ; some milk sugar 
is finally added, and a mixture is thus obtained that closely approximates 
human milk in its chemical composition. This has been found to serve 
as an efficient substitute when the mother’s milk is of poor quality, in- 
adequate in quantity, or entirely wanting. It will be seen that the 
special feature of this method is the peptonising of only a part of the 
casein, with the employment of heat at a certain stage to arrest the pro- 
cess, so that the food shall not be completely digested. The addition of 
the carbo-hydrate (milk sugar, in this case) is necessary in order that the 
food shall closely resemble human milk. The use of stale, foul-smelling, 
partially decomposed digestive ferments for the purpose of preparing 
-cow’s milk for infants’ food is condemned. The necessary skill and in- 
telligence required to insure uniformity of result for the extemporaneous 
peptonising of milk is rarely to be found in the household, and where 
this process is adopted, the experiment often turns out to be unfortunate 
and injurious to the child. 

As a rule, raw starch is inadmissible in the diet of young infants, 
because the digestive powers of the infant are rarely sufficiently active to 
convert crude starch into a soluble form. The plan advocated by some, 
of adding starch to the milk in order to break up the curd mechanically, 
is unphysiological and very objectionable. The products of the complete 
digestion of starch are glucose and saccharose (maltose), and these, in 
various forms, have been recommended to be used as additions to the 
milk, under the name of ‘‘Liebig foods.’’ When in excess, these sub- 
stances cause diarrhea, and when administered alone do not sufficiently 
nourish the child. J. Lewis Smith speaks favorably of dextrine, which 
is partially digested starch, as a good substitute for glucose and saccharose 
in artificial foods. The fact cannot be too strongly insisted upon, and is 
taught by both clinical experience and physiological investigation, that. 
the food of either infants or adults, except in special emergencies, should 
never be fully predigested, for fear of permanently weakening or destroy- 
ing the digestive functions of the stomach. 

4. A great part of the large infant mortality in our cities is due to the 
bad quality of the milk supply, particularly that going te the poorer 
classes. Vaughan declares that many deaths from so-called cholera in- 
fantum, are really caused by milk containing tyrotoxicon. Authorities 
are almost unanimous upon the point that in large cities, at least during 
hot weather, all milk for the nursing bottle should be boiled several times 
a day in order to destroy ferment-germs. It is better, at such time, that 
the food should be freshly prepared for each feeding. In some cases, 
owing to the variability in the quality of the milk supply, it may be 
advisable to resort to condensed or to evaporated milk for a short time; 
in either case diluting and adding cream, or an equivalent soluble carbo- 
hydrate, in order to make an artificial breast-milk. Desiccated, partly 
peptonized milk, in the form of a milk food, containing partly converted 
starch (soluble starch, dextrine, and a small portion of lactose) is a con- 
wae and, when well made, a very efficient substitute for the mother’s 
milk. 

5. Where the child is a premature birth, or is feeble from other causes, 
as great care should be observed in preparing its food as in prescribing its 
medicine. Experience has shown that success in infant feeding is de- 
pendent upon the ability to individualize the patient, and to select the 
proper food for each case. For very delicate infants the mother’s milk 1s 
often found not only inadequate to properly nourish the child, but also 
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positively injurious. This is generally admitted where some obvious 
dyscrasia exists, such as the tuberculous or syphilitic. It is a fact that in 
such feeble infants artificial mixtures can be made that will agree with 
the weak digestive functions and satisfactorily nourish the child. 

The Sub-committee directs attention to the remote and far-reaching 
effects of the malnutrition resulting from improper feeding in early life, 
to be seen in the chronic invalidism or in the premature death of the 
individual, and to the inevitable physical degeneracy that threatens the 
race where the principles of infant dietetics are neglected. 

Among the interesting features of the meeting should be mentioned 

the welcoming address of Dr. C. G. Comegys, in which he paid a fost 
glowing tribute to Daniel Drake, and his work on ‘‘Diseases of the Ohio 
Valley,’’ which Dr. Comegys said was literally dug out of the elements 
of nature. It seemed especially fitting that in front of the Music Hall, 
in which the meeting was held, are some large elms planted by Drake’s own 
hands. Dr. Comegys was a little hard on civilization, however, and not 
a little exacting on the profession, when he said that one of the objects 
of the medical profession was to suppress ‘“‘the two giant evils of civiliza- 
tion, intemperance and prostitution.”’ 
On the three addresses before the Association, by Dr. Roberts Barth- 
olow on General Medicine, Dr. EK. M. Moore on Surgery, and Dr. Henry 
P. Walcott on Public Health, nothing very flattering can be said of the 
first two. Dr. Bartholow had not finished writing his when he delivered 
it, and his delivery was such that only those on the front rows of benches 
could hear what he said—possibly it was very fine, but as an attempt 
seemed to have been made to mention a great many things relating to 
the medical profession, to materia medica and to practical medicine, one 
cannot think, @ priori, that it was the best that could have been done. 
Dr. Moore’s address was.a sketch of the progress of surgery down to the 
present time. Dr. Walcott’s address, in State Medicine, was very able 
and very long. He pointed out the absolute necessity of cooperation in 
all matters relating to health; that the individual must be restrained in 
his liberty to injure his neighbor, the city from contaminating the river that 
furnishes water to cities lower down, and the State from permitting its 
causes of disease to be transferred to other States. It is the duty of the 
General Government to control those causes of disease that can be con- 
trolled by no other power. He referred to the cruel neglect by Congress 
of the National Board of Health, and in conclusion, urged the organiza- 
tion of a central health authority, by which some of the resources of this. 
nation might be used for the public protection of human life. 

The addresses of 1889 promise, from the gentlemen appointed to de- 
liver them, something well worth going to hear. Dr. William Pepper 
will deliver that in General Medicine; Dr. P. S. Conner that in General 
Surgery, and Dr. W. H. Welch that in State Medicine. | 

As has beén said, there was a delegation from Philadelphia to invite 
the Association to meet in the city of fraternal affection in 1889. Inas- 
much, however, as the Association met there some twelve years ago, 
while it has not been to New England for more than twenty years, it 
was decided to go to Newport, R. I., which may be looked upon as a rather 
neutral ground, convenient to the East, and attractive, if not convenient 
to the West. Another reason for going to Newport was that the Associa- 
tion wished to have an opportunity to entertain itself, without feeling 
that it is calling upon the local profession of any particular place to make 
preparations for it, and this it felt it could do by going to Newport, since 
the profession there is smallin numbers. To look forward to 1890 isa 
long way, but at that time the Association should go to the Pacific Coast. 
It needs to build itself up in the far West, and it can scarcely expect that 
the profession of that part of the country will take the desired interest in 
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it unless it gives the far Western men an opportunity to see something 
of it. 

The selection of the President for next year seems to have given gen- 
eral satisfaction, and the Association honored itself by placing in that 
position a man who stood by it, under as powerful pressure as could be 
brought to bear on any one, during the exciting logomachy over the 
Congress. As regards the other officers there seemed to be some dissatis- 
faction among the Southern members because more positions were not 
filled by men living south of Mason and Dixon’s line. But when one 
looks over the list of those in attendance, and sees that South Carolina 
sent two delegates, Florida one, North Carolina two, Alabama one or two, 
Georgia two or three, and Virginia, Mississippi, Louisiana, Arkansas, and 
Texas:about a dozen altogether, it is scarcely a matter of surprise that for 
once at least the old adage ‘‘out of sight, out of mind’’ cametrue. Places 
are given to men that attend meetings of the Association and make them- 
selves useful to it, and thatisasitshould be. Places were given, however, 
to Kentucky and Tennessee men, and they are Southern if anything. 

Some important changes in the Constitution were brought up at this 
meeting, and one of the most important the following, offered. by Dr. N. 
S. Davis: An immediate installment into full membership of all appli- 
cants for membership, upon payment of the dues. This was passed, and 
removes that formidable looking barrier that so many seem to have seen 
when asked to become members by application. A proposed change that 
goes over to the next meeting is the doing away with the necessity of 
signing a promise to abide by the constitution and code of ethics at each 
meeting. It is said that this has been the cause of much dissatisfaction 
among Eastern members, especially those in Massachusetts. Just how it 
is proposed to arrange the registration blanks in such cases is not known; 
possibly the outcome will be that it will be supposed that when a person 
becomes a member of the Association, he will behave himself as he 
should without giving an annual promise to that effect. ) 

Another proposed rule in regard to registration, is to have each person 
when he registers record the name of the Section he will attend and vote 
for officers in, on his registration blank, since it has been found that some 
members are in the habit of flying from one Section to another to vote 
for personal friends for officers. 

Dr. William Brodie, President in 1886, offered a resolution to have the 
Committee of Arrangements exclude exhibitors from all future meetings 
of the Association, but the resolution was promptly tabled. The reason 
of the resolution does not appear on its face, for no one can deny that 
such exhibits as are now given are of educational value. Some complain 
that members spend more time around the exhibits than they do in the 
general sessions and in the Section meetings. The best way to prevent 
this is to make the sessions and meetings more interesting. It may be 
true, also, that those that spend most of their time in collecting samples 
and sampling beverages that have a suspicion of an alcoholic taste, would 
not add much to the general sessions or to the Section meetings by their 
presence. Perhaps if a resolution had been introduced, asking the Com- 
mittee of Arrangements, at future meetings, to provide bushel baskets for 
certain members (in order that their pockets might be spared the over- 
loading with samples), it would have been carried by acclamation. 

An important amendment passed, related to abolishing the Committee 
on Publication and turning’ their work over to the Board of Trustees, 
which is to consist of nine members, three of whom are to be elected an- 
nually, to serve three years. This is a step in the right direction, for the 
Publication Committee has been a farce since the Association began to 
publish Zhe Journal. 

An amendment that goes over to the next meeting, is for the substitu- 
tion of a General Standing Committee, to consist of two members from 
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each State and Territory, elected by the delegates present at each meeting. 
One member is to be chosen each year to serve two years. This commit- 
tee is to take the place and assume the functions of the Nominating Com- 
mittee, but with increased powers. The resolution was bitterly opposed, 
especially by some of the younger members, on the ground that under 
such a committee they would have no opportunity to become officers of 
the Association. But if the appointment of such a committee would shut 
off some of the persistent electioneering that forms the boring feature of 
the meetings of the Association, the sooner it is created the better for 
those that are willing to wait till the office seeks them, instead of their 
seeking the office. 

The State Medical Society of Arkansas sent in some caustic resolutions 
in regard to charlatan advertisements in religious papers. Attention was 
called to the fact that the medical profession render, as arule, gratuitous 
services to clergymen. The editorial clergy were advised to ‘‘put behind 
you the damnable doctrine that we must do evil that good may come,”’ a 
caustic reference to their plea that they must take such advertisements in 
order to live. Equally proper would have been some resolutions in re- 
gard to the names of clergymen that one sees in patent medicine alma- 
nacs and daily papers, certifying to the celestial virtues of some useless 
or injurious stuff. 
- A proposed amendment for next year is in regard to the autonomy of 
the Sections. It is proposed, in the first place, to create a Section on 
Pharmacy and Materia Medica, reputable members of State Pharmaceuti- 
cal societies to be eligible, in the same manner and on the same terms as 
members of dental societies. It is also proposed to make the following 
changes: Section on Surgery and Anatomy to Section on Surgery and 
Gynecology, and create a Section on Anatomy and Physiology. Abolish 
the Section on Obstetrics and Diseases of Women and Children, and make 
a Section on Obstetrics and Pediatrics. Change the ‘Section on Der- 
matology and Syphilography to Section on Dermatology and Genito- 
Urinary Diseases. Change the Section on Medical Jurisprudence to Sec- 
tion on Mental and Nervous Diseases. Change Section on State Medicine 
and Medical Jurisprudence; and the Section on Practical Medicine to 
the Section on Internal Medicine. 

The following are the Section officers for 1889; the first name being 
that of the Chairman, the second that of the Secretary : 

Medicine—F¥. C. Shattuck, Boston; G. A. Fackler, Cincinnati. 

Surgery—N. P. Landridge, Cincinnati; W. O. Roberts, Louisville. 

Obstetrics—W. H. Wathen, Louisville; A. B. Carpenter, Cleveland. 

State Medicine—J. Berrien Lindsley, Nashville; S. T. Armstrong, U. 
5. Marine Hospital Service, New York. 

Ophthalmonogy—Geo. EF. Frothingham, Ann Arbor, Mich.; Geo. C. 
Savage, Nashville. 

Diseases of Children—J. A. Warrabee, Louisville; C. J. Jennings, Detroit. 

Medical Jurisprudence—W. Kiernan, Chicago; T. C. Evans, Baltimore. 

Dermatology—l,. Duncan Bulkley, New York; W. T. Corlett, Cleveland. 

Oral and Dental Surgery—F. A. Rehwinkel, Chillicothe, Ohio; Eu- 
gene S. Talbot, Chicago. 

The Librarian of the Association reported that the library has now 
7,500 volumes, with 2,850 titles. Hereafter the editor of 7he Journa/ will 
be permitted to retain in Chicago all the books and exchanges sent, and 


it is thought arrangements may be made by which the whole library of 


the Association may be removed from Washington to Chicago. There is 
at present no medical library of any consequence in Chicago, and this 
necessarily places the editorial staff of Zhe /ournal at a serious disad- 
vantage. 

The social features of the meeting were pleasant, including a reception 
at the Burnet House on Tuesday evening, one at Cincinnati’s elegant 
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Art Museum on Wednesday evening, and a concert in the spacious 
Music Hall on Thursday evening. Taken all in all it was a pleasant and 


very profitable meeting. 


PUBLIC HEALTH. 


By W. R. CLUNESS, M. A., M. D., Sacramento, Cal. 


Mortality.—The deaths registered in 106 town districts of the State dur- 
ing the past month, in a population of 736,550, correspond to an annual 
rate of 17.09 a thousand, the total mortality having been 1.048. 141 
deaths resulted from zymotic diseases, giving an annual rate of:2.29 a 
thousand. Of these 43 were referred to diphtheria, 15 to measles, 7 to 
small-pox, 24 to typhoid fever, 9 to remittent fever, 15 to cerebro-spinal 
fever, 6 to erysipelas, 4 to scarlet fever, and 10 to whooping cough. 313 
deaths resulted from diseases of the respiratory organs, giving an annual 
rate of 5.10a thousand. Of these 197 are ascribed to consumption, 88 
to pneumonia, Io to congestion of the lungs, and 20 to acute bronchitis. 
The average annual death rate, from all causes, occurring in the ten 
largest cities and towns in the State, and representing a population of 
551,000, was 17.40. The highest death rate for the month, occurring in 
cities having a population of 10,000 or more inhabitants, was reported 
from San Jose, having been 23.20 a thousand; the lowest has been again 
reported from Stockton, the rate having been Io0.40 a thousand. 


Diphtheria.—Although sporadic cases of diphtheria are of daily occur- 
rence, in one or other locality throughout the State, from year to year, 
yet it can scarcely be said to have ever become epidemic in California. 
Evidences, however, of this form of disease are of frequent occurrence, 
demonstrating more conclusively, perhaps, than any other evidence at 
our command that it is a disease which is, at best, fostered (if not caused) 
by local influences ; and that it is, therefore, generally preventable. In 
the opinion of the writer, every such endemic can be traced directly to 
some low, damp cellar, in which the putrescent products of vegetable mat- 
ter have been allowed to accumulate ; to a low lot or damp yard of the 
same description; a filthy and improperly covered cesspool, privy or 
sewer; an adjoining marsh or other like receptacle for the accumulation 
of filth. As long, therefore, as property owners and the occupants 
thereof maintain such insanitary surroundings, they may reasonably 
expect visitations of diphtheria; for just so long will their health be 
‘henaced and rendered susceptible to whatever influence of a deleterious 
nature may prevail. All such insanitary conditions should be promptly 
removed wherever and whenever found; and to this end we know of no 
more effectual method than the establishment in every city and town, be 
its population ever so limited, of a board of health, and the appointment 
by them of an efficient, active and fearless health officer. ‘There can bé 
no doubt whatever but that the few dollars thus expended by a commun- 
ity will prove to be the most profitable and judicious expenditure of any 
that may be incurred, and that, when intelligently and fearlessly utilized, 
diphtheria, at least, will seldom be chronicled as the cause of death of 
any of the people. 
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REVIEWS AND NOTICES. 


THE SURGICAL DISEASES OF THE GENITO-URINARY ORGANS, INCLUDING 
“YPHILIS. By E. L. Keyes, M. A., M. D., Professor of Genito-Urinary 
Surgery, Syphilology and Dermatology i in Bellevue Hospital Medical 
College, Consulting Surgeon to the Charity, the Bellevue and the 
Skin and Cancer Hospitals, etc., etc. New York: D. Appleton & Co. 


We have presented to us under the above title a complete revision of 
this standard work on venereal disease. In his preface, the author, as a 
reason for placing the new edition before the profession, states that “ time 
and surgical advance have destroyed in great part the value of the origi- 
nal treatise, * * * making it an unsafe guide in certain subjects.”’ 
And with this idea in view, he has not hesitated to replace much of the 
old text. This is especially so in the chapters on gonorrhea. Here we 
find that the abortive treatment is not favorably regarded—that irrigation 
has largely supplanted the old method of injection, and that the bichlor- 
ide of mercury is a favorite drug both by injection and irrigation. There 
is a minutiz about the descriptions of instruments and of means em- 
ployed, which makes the chapters on this subject particularly valuable. 
A noticeable feature of the revision is that cases have been entirely omit- 
ted from the text. As an addition to this new volume, Litholapaxy re- 
ceives due notice. The chapter is very well illustrated, the text com- 
ig and the descriptions of operative procedures clear and concise. 

he author pithily remarks that “ Lithotrity is dead, having disappeared 
from surgery as its brilliant child and successor, Litholapaxy, established 
its claims.’’ Syphilis, necessarily in a work of this kind, receives a large 
share-of attention. The treatment'‘varies little frem that advocated in 
the older issues. Regarding hypodermatic medication for syphilis, the 
author does not think it will ever become popular in private practice. 
Personaily, he has only used it on dispensary patients, und has now 
abandoned the method entirely. The tonic effect of mercury is noticed 
at length, and the writer takes occasion to refute several arguments 
against that view of its action, chief of which is the prize essay of 
Schlesinger, of Gottingen. The ‘prevalent idea among the laity, and to 
some extent even in professional ranks, that many severe tertiary lesions 
are directly attributable to mercury, is well controverted by statistics, 
showing in how large a proportion of cases severe lesions exist, where no 
mercury had ever been used. The book throughout is most carefully 
edited, the printing clear, the illustrations of the newest, and the text so 
thoroughly revised by a master mind, that the new edition of Van Buren 
& Keyes is well calculated to fill the position among standard works so 
long occupied by the original volume. We heartily recommend it to all who 
desire the most modern ideas upon genito-urinary diseases and syphilis. 


BOOKS AND PAMPHLETS RECEIVED. 


The Applied Anatomy of the Nervous System. By Ambrose L. Ranney, 
M. A., M. D., Professor of the Anatomy and Physiology of the Nerv- 
ous System in the New York Post-Graduate School and Hospital, 
Professor of Nervous and Mental Diseases in the Medical Depart- 
ment of the University of Vermont, etc., etc. Second edition. Re- 
et enlarged and profusely illustrated, p. p. xxxv—79I. New 
York: D. Appleton & Co. Price, $4.00. 


The Modern Treatment of Pleurisy and Pneumonia. By G. M. Garland, 
M. D., Instructor in Clinical Medicine Harvard "Medical School, 
Physician to outpatients Mass. Gen. Hospital, etc. Physician’s: 


Leisure Library Series. Detroit: Geo. S. Davis. Paper, 25 cents; 
cloth, 50 cents. 
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The Language of Medicine. A manual giving the origin, etymology, — 
pronunciation and meaning of the technical terms found in medi- 
cal literature. By F. A. Campbell, M. A., M. D., Professor of Ma- 
teria Medica and Therapeutics Medical Department of Niagara Uni- 
versity. New York: D. Appleton & Co. 


The Customary Treatment of the Hair Considered in Relation to the Re- 
markable Prevalence of Premature Baldness in the United States. 
St. Louis: Arthur R. Deacon. 


The Essentials of Medical Chemistry and Urinalysis. By Sam. E. Woody, 
M. A., M. D., Professor of Chemistry and Public Hygiene, and Clin- 
ical Lecturer on Diseases of Children in the Kentucky School of 
Medicine. Louisville: John P. Morton & Co. Price, $1 55. 


The Infectious Diseases. By Karl Liebermeister, Professor of Clinical 
Medicine in Tubingen, Germany. Translated by E. P. Hurd, M. D., 
with notes and. appendix. Vols. I and II. Physician’s Leisure Li- 
brary Series. Detroit: Geo. S. Davis. . Price, 25 cents; cloth, 50. 


Reports and Statistics of the Meteorology of the rg! of Oakland, Cali- 
fornia, for the year 1887. By J. B. Trembley, M. D. 


An Aseptic Atmosphere; Club Foot; A Rectal Obdurator ; Palatoplasty : 
A series of reprints. By David Prince, M. D. Jacksonville, Ill. 


The Pulley Method of Advancing the Rectus, with Indications for its 
Employment. By A. E. Prince, M. D., Jacksonville, Ill. [Reprinted 
from the,S?7. Lous Med. and Surg. Journal, March, 18838. | 


Disarticulation of Right Half of the Lower Jaw for Enchondroma. By 
W. D. Hamilton, M. D. Columbus, Ohio. [Reprinted from the 
New York Medical Journal, October 8, 1887. ] 


Papillomatous Cystic Tumor of Ovary, with a Hernia Pouch Developed 
in the Cicatrix of the Abdominal Wound, from a former Ovariotomy. 
By L. H. Laidley, M. D., Professor of Gynecology, Beaumont Medical 
Collcae. etc. . [Reprinted from the Journal of the American Medical 
Association. | 


REPORTS AND ANALYSES AND NEW INVENTIONS. 


Malted Milk. 


We have received from the Malted Milk Company, of Racine, Wis., a 
sample of Malted Milk, which is an infant and invalid food. In appear- 
ance it is a greyish-white, coarse powder, without any well-marked odor, 
and with a pleasant, sweetish taste. It dissolves readily in warm or cold 
water, forming a milky solution. It is prepared for use by simply adding 
warm water to the necessary quantity and does not require the addition 
of milk or further cooking. It contains wheat flour, barley malt, wheat 
bran, bicarbonate of soda and bicarbonate of potash, and fresh grass-fed 
cow’s milk. Tested with iodine, it shows the absence of starch, and with 
an acidulated solution of pepsin the caseine forms a fine, flocculent curd. 


It is perfectly palatable and does not require the addition of any condi- 
ment. 


MEDICAL NEWS. 


LICENTIATES OF TH? BJARD OF EXAMINERS. 


At the regular meeting of the Board of Examiners, held April 16th, 
1888, the following physicians were graited certisicates to pra *tis2 medi- 
cine and surgery in the State : 
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| Ben. Turner Burton, Fresno; M. Dept. Willamette Univ., Or., April 27,’80. 
| _ D. D. Hunt, Los Angeles; Univ. of Michigan, Mich., Mar. 29, ’71. 


i Jas. H. Pleasants, West Fall Brook ; Mo. M. Coll., Mo., Mar. 13,’73. 


Clar. B. Putman, San Diego; Mo. M. Coll., Mo., Mar. 6, ’83. 

Thos. D. Ross, San Francisco; Detroit Coll. of Med., Mich., Mar. 12, ’88. 

Grier W. Wheeland, Los Angeles; Rush Med. Coll., [l., Feb. 16, ’75. 

Emily L. Yeargain, San Francisco; Med. Dept. Willamette Univ., Or.; 
June II, ’79. Wo. M. LAWLOR, Secretary. 


At the regular meeting of the Board of Examiners, held May 4, 1888, 
the following physicians were granted certificates. 


Dan’l B. Amick, Oceanside; M. Dept. Willamette Univ., Or., Apr.g, ’88. 
Richard H. Burke, San Francisco; Rush M. Coll., Ill., Feb. 20, ’83. 
Jane Steele Divine, Los Angeles; Woman’s M. Coll. of Penn., Penn., 
March 17, ’87. 
Hiram Barber Ehle, San Francisco; Rush M. Coll., Ill., Feb. 23, ’88. 
Virginius W. Gale, Santa Ana; Univ. of Md., Baltimore, Md., Mar. 1,’73. 
Jacob J. Houston, Moore’s Station; Univ. of Louisville, Ky., Feb. 28,’59. 
Wm. Russell Lewis, San Buenaventura; Rush M. Coll., Ill., Feb. 17,’74. 
Carl Lewis Muller, Nevada City; Jefferson M. Coll., Penn., Apr. 4,’68. 


John Ridley Nott, San Luis Obispo; Royal Coll. of Phys. and Surgs., 
Edinburgh, Scotland, July 16, ’87. 
Chas. Tebbs Pepper, Los Angeles; Jefferson M. Coll., Penn., Mar., ’69. 
John P. Renshaw, Lakeport; M. Dept. Tulane Univ., La., Mar. 28, ’88. 
James Sherborn Riggs, Redlands; Coll. of Phys. and Sur., Chicago, IIL, 
Mar. 13, ’83. 
: Francis Manon Spenogle, Fresno (second certificate); M. Dept. Wooster 
Univ., Cleveland, Ohio, Feb. 27, ’79. and Long Island Hos. Coll., 


N. Y., June 3, ’85, and Bellevue Hos. M. Coll., Mar. 15, 85. 

Wm. Chas. Aug. Thiele, Los Angeles; Coll. of Med. of the Univ. of 

Southern Cal., Apr, 11, ’88. 

Geo. W. Stephenson, Yountville; Mo. M. Coll., Mo., Mar. 3, ’87; Coll. 
of Phys. and Surg., Keokuk, Ia., Feb. 14, 78. 

Geo. W. Stratton, Nicolaus; Missouri M. Coll., Mo., Mar. 6, ’88. 

George E. Wright, San Diego; Kansas City M. Coll. Mo., Mar. 16, ’86. 


R. H. PLUMMER. Secretary. 


Official List of Changes in the Stations and Duties of Officers 
serving in the Medical Department of the U. S. Army (Division 
of the Pacific), from April 14th, 1888, to May 15th, 1888. 


Capt. Wm. H. Arthur, Assistant Surgeon, ordered from Fort Niagara, 
' N. Y., to Fort Bowie, Arizona. S. O. 86, A. G. O., April 14, 1888. | 
Assistant Surgeon Leonard Wood, granted one month’s leave of absence, 
with permission to apply for an extension of two months. S. O. 4I. 
Dep’t Arizona, April 18, 1888. | 
Capt. Leonard Y. Loring, Assistant Surgeon, granted leave of absence 
for three months. §S. O. 105, A. G. O., May 7, 1888. 
Ass‘stant Surgeon A. F. Steigers, relieved from temporary duty at 
Benicia Barracks, Cal., to rejoin his proper station, Alcatraz Island, Cal. 
S. O. No. 25, Division Pacific, May 11, 1888. 


Official List of Changes in the Medical Corps, U. S. Navy (Pacific 
Station), from April 2oth, 1888, to May 20, 1888. 


Past Assistant Surgeon O. G. Cabell, detached from U. S. S. ‘“Adams’’ 
and ordered to his home. May, 12, 1888. 


